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ABSTRACT
In this study, a new intervention aimed at enhancing junior elementary
level students’ attitudes toward disability is presented. This intervention is
theoretically grounded in the tripartite theory of attitude. Scholars who subscribe to
this theory define attitude as equal parts cognitive, affective, and behavioural. The
newly-developed 12-lesson intervention consists of two, six-lesson units related to
disability. Each unit contains two lessons that explicitly target each of the three
dimensions of attitude. In addition, lesson components are based upon what has
been successful in previous intervention studies with a few new elements that have
not been studied. Two Grade 4 classes, consisting of 8- and 9-year-olds, from a
large rural school in Southwestern Ontario made up the sample for this embedded
mixed-methods study. The quantitative component was a quasi-experimental
design with pre-test/post-test measures and control/experimental groups. 2 x 2
mixed ANOVAs, as well as t-tests, were calculated to measure the effectiveness of
the intervention by comparing the control and experimental groups, as well as preand post-test measures of students’ attitudes toward disability. There was a
significant main effect for time, but non-significant findings for the interaction
effect when global attitude scores were examined. The cognitive dimension had a
significant main and interaction effect, indicating that the tripartite intervention
had an impact on how students thought about disability. Determinant factors were
also examined. Having a family member was associated with more positive
attitudes toward disability, whereas self-reported gender and friendship with
someone who has a disability were not. The qualitative component of this study
iv

included a content analysis of intervention lesson materials (i.e., students’
worksheets). Definitions and drawings were examined in Worksheet One. Students
mostly drew physical disabilities and defined disability from a deficit perspective.
Students’ self-reported emotional reactions to behaviour-based lessons were also
examined in Worksheets Two and Three. The majority of the students reported
positive emotions (e.g., joy) when playing cooperative games with students from a
self-contained special education class. In addition, students reported a mix of
emotions while playing roller sledge hockey.

v

DEDICATION
I would like to dedicate this dissertation to my children. Benjamin, your recent
arrival has been a true blessing and now we are looking forward to the arrival of
your sibling. I hope you both have the opportunity to find your passions and to
achieve your wildest dreams. Your mother and I will be there with you both,
always and forever!

vi

ACKNOWLEDGEMENTS
The Joint Ph.D. in Educational Studies will go down as one of my life’s
greatest challenges. This challenge has provided me with a transformative
experience. At times the program pushed me to my breaking point, as I tried to
juggle it all. I most certainly could not have made it without the encouragement of
quite a few people in my life. Indeed, I have been blessed with a great support
system.
I must first thank my advisor—Dr. Cam Cobb. You have made me a better
researcher and thinker in several different ways. Perhaps the greatest lesson you
taught me was the systematic literature review process, which enhanced my work
tremendously. Throughout my graduate studies journey, you have encouraged me
to think critically and work diligently. Thank you for your guidance and support.
After doing a Masters and Ph.D. under your supervision, I feel I have become a
well-rounded scholar.
I would also like to thank the committee for their valuable insights. Dr.
Karen Roland, I owe you a debt of gratitude for taking me on as a student into your
retirement. Dr. Sheila Bennett, I have admired your work since I was teenager and
to get your feedback on my academic work has been surreal. Dr. Debra Hernandez
Jozefowicz, you have been supportive since the very beginning of this journey,
when I started my first bachelor’s degree in the Disability Studies program.
Outside of my committee, I would also like to thank some important people
who helped me along the way. I would like to thank Dr. Sonia Mastrangelo for
being the external reader of my comprehensive portfolio; your insights were
appreciated. Additionally, Dr. Geri Salinitri, thank you for being a great mentor.
vii

You provided me with many great opportunities to pursue my passions and I
appreciate your belief in me as an educator. Finally, thank you to Dr. Glenn
Rideout. You have been a great source of support throughout the entirety of my
graduate studies.
The Joint Ph.D. program in Educational Studies is a very special
experience. The collaborative nature of the program between the three universities
has been invaluable. I had the great fortune of traveling to Lakehead and Brock for
the doctoral seminars. I had some excellent instructors throughout this journey. I
would like to thank Dr. Susan Drake and Dr. Pauline Sameshima for their guidance
during Doctoral Seminar I. I felt like an imposter at this stage, but you helped to
introduce me to my new self. I would also like to thank Dr. Vera Woloshyn and
Dr. Tanya Kaefer for their support in Doctoral Seminar II, in particular for the time
spent outside of class supporting the development and validation of the Educators’
Attitudes toward Disability Scale (EADS).
During the coursework phase of this journey, I developed some lifelong
friendships and colleagues from around Ontario. I would like to thank my cohort
for their kindness and generosity throughout our coursework together. I had the
pleasure of living with Brandy, Justin, Casey, and Brandon. I have many fond
memories of our time together and look forward to more in the years to come. In
particular, I owe Brandon Sabourin a huge thank you. Without you Brandon, this
experience would have been very lonely—not to mention our agreement to do the
program together (“I’ll do it, if you do it”). I look forward to a lifelong friendship
and many research projects to come. I will forever remember Brock 2016!

viii

I would also like to thank the people who made this research project
possible. Thank you to Dr. Peter Rosenbaum of McMaster University, in
association with CanChild, who provided me with the CATCH scale, scoring
instructions, and provided permission to adapt the scale to person-first language. In
addition, thank you for being the external examiner to the doctoral dissertation.
Your insights and encouragement have given me great inspirations for where I
might take this research next. A special thank you to the Windsor Ice Bullets, in
particular to Genna Norton, David Grenier, and Michael Barei, who volunteered
their time to help administer the intervention lessons. Thank you to the expert
panel members who reviewed the intervention lessons. Additionally, I would like
to thank the school board representatives, principal, teachers, EAs, students, and
parents who were involved in this research project. It was a distinct privilege to be
a part of your educational community.
Outside of the Joint Ph.D. program and perhaps most importantly, I would
like to thank my family and friends. I know I have been preoccupied with my work
for quite some time now, but your love and support are what kept me pushing
forward. Thanks for sticking with me! First and foremost, I am eternally grateful to
my wife, who has believed in me since we were just teenagers. You told me to
chase my dreams, but also made it possible by taking on the lion’s share of our
joint responsibilities. You make me a better man every day— I love you.
Last, but certainly not least, I would also like to thank my parents. It has
been a long road that none of us predicted would lead here. Both of you actively
supported my dissertation research project in your own way. Mom, you are the

ix

best copyeditor and I have thoroughly enjoyed our editing sessions, even if we
can’t agree on commas. Dad, I can confidently say that the hockey sleds and sticks
we built (and I use ‘we’ very loosely here) would still be in pieces without your
mechanical expertise. You two inspire me in ways you will never know. Thank
you!

x

TABLE OF CONTENTS
DECLARATION OF ORIGINALITY .............................................................................. iii
DEDICATION ................................................................................................................... vi
LIST OF TABLES ........................................................................................................... xiv
LIST OF FIGURES .......................................................................................................... xv
LIST OF APPENDICES ................................................................................................. xvii
CHAPTER 1: INTRODUCTION ....................................................................................... 1
Problem Statement .......................................................................................................... 5
Research Question ........................................................................................................... 8
Nature of the Current Study ............................................................................................ 9
Theoretical Frameworks ................................................................................................ 10
Positionality ................................................................................................................... 32
Dissertation Summary ................................................................................................... 36
CHAPTER 2: LITERATURE REVIEW .......................................................................... 38
Non-Systematic Literature Review (1980-2011) .......................................................... 38
Systematic Literature Review (2012-2019) .................................................................. 47
CHAPTER 3: METHOD ................................................................................................ 106
Research Design .......................................................................................................... 106
Sample ......................................................................................................................... 108
Intervention Development and Implementation .......................................................... 113
Expert Panel ................................................................................................................ 137
Procedure ..................................................................................................................... 139
Instrument.................................................................................................................... 147
Data Analysis .............................................................................................................. 149
Limitations and Delimitations ..................................................................................... 154
CHAPTER 4: RESULTS ................................................................................................ 157
Quantitative Findings .................................................................................................. 157
Qualitative Findings .................................................................................................... 180
xi

CHAPTER 5: DISCUSSION AND CONCLUSION ..................................................... 197
Descriptive Statistics: Attitude Categories .................................................................. 197
Inferential Statistics: Interpreting the Parametric Tests .............................................. 204
Qualitative Data: A Deeper Examination of Students’ Responses ............................. 211
Recommendations ....................................................................................................... 219
Conclusion ................................................................................................................... 227
REFERENCES ............................................................................................................... 230
APPENDICES ................................................................................................................ 269
Appendix A ................................................................................................................. 269
Appendix B ................................................................................................................. 272
Appendix C ................................................................................................................. 276
Appendix D ................................................................................................................. 278
Appendix E .................................................................................................................. 280
Appendix F .................................................................................................................. 282
Appendix G ................................................................................................................. 285
Appendix H ................................................................................................................. 287
Appendix I ................................................................................................................... 290
Appendix J................................................................................................................... 295
Appendix K ................................................................................................................. 296
Appendix L .................................................................................................................. 297
Appendix M................................................................................................................. 301
Appendix N ................................................................................................................. 303
Appendix O ................................................................................................................. 304
Appendix P .................................................................................................................. 305
Appendix Q ................................................................................................................. 307
Appendix R ................................................................................................................. 308
Appendix S .................................................................................................................. 309
Appendix T .................................................................................................................. 314
Appendix U ................................................................................................................. 315
Appendix V ................................................................................................................. 317
xii

VITA AUCTORIS .......................................................................................................... 319

xiii

LIST OF TABLES
Table 1- Summary of Selected Articles
Table 2- Publication by Year
Table 3- Intervention Schedule
Table 4- Sample Demographics
Table 5- Means and Ranges of Global and Dimensional CATCH Scores
Table 6- Frequency of Negative, Neutral, and Positive Attitudes (Global)
Table 7- Frequency of Negative, Neutral, and Positive Attitudes (Affective)
Table 8- Frequency of Negative, Neutral, and Positive Attitudes (Behavioural)
Table 9- Frequency of Negative, Neutral, and Positive Attitudes (Cognitive)

xiv

LIST OF FIGURES
Figure 1. Article Extraction and Selection Procedure
Figure 2. Embedded Mixed-Methods Design
Figure 3. Study Sample
Figure 4. Histograms for Global CATCH Scores
Figure 5. Box and Whisker Plot for Global CATCH Scores
Figure 6. Histograms for Affective Dimensional CATCH Scores
Figure 7. Box and Whisker Plot for Affective Dimensional CATCH Scores
Figure 8. Histograms for Behavioural CATCH Scores
Figure 9. Box and Whisker Plot for Behavioural CATCH Scores
Figure 10. Histograms for Cognitive Dimensional CATCH Scores
Figure 11. Box and Whisker Plot for Cognitive Dimensional CATCH Scores
Figure 12. Profile Plot for Global CATCH Scores
Figure 13. Profile Plot for Affective Dimension CATCH Scores
Figure 14. Profile Plot for Behavioural Dimension CATCH Scores
Figure 15. Profile Plot for Cognitive Dimension CATCH Scores
Figure 16. Drawings of Characters in Wheelchairs

xv

Figure 17. Drawings of Characters with Other Physical Disabilities
Figure 18. Drawings of Characters with Autism
Figure 19. Drawings of Characters with Sensory Disabilities
Figure 20. Drawing of Character with a Learning Disability

xvi

LIST OF APPENDICES
Appendix A: What is Disability? Lesson One (Cognitive Dimension)
Appendix B: What is Disability? Lesson Two (Cognitive Dimension)
Appendix C: Guide for Choosing Children’s Literature
Appendix D: What is Disability? Lesson Three (Behavioural Dimension)
Appendix E: What is Disability? Lesson Four (Behavioural Dimension)
Appendix F: What is Disability? Lesson Five (Affective Dimension)
Appendix G: What is Disability? Lesson Six (Affective Dimension)
Appendix H: Disability and Sports: Lesson Seven (Cognitive Dimension)
Appendix I: Disability and Sports: Lesson Eight (Cognitive Dimension)
Appendix J: Disability and Sports: Lesson Nine (Behavioural Dimension)
Appendix K: Disability and Sports: Lesson Ten (Behavioural Dimension)
Appendix L: Disability and Sports: Lesson Eleven (Affective Dimension)
Appendix M: Disability and Sports: Lesson Twelve (Affective Dimension)
Appendix N: Expert Panel Feedback Form
Appendix O: Student Assent Form
Appendix P: Parent Consent Form
Appendix Q: Attendance Tracker Form
Appendix R: Background Questionnaire
Appendix S: CATCH scale (updated to include person-first language)
Appendix T: Discussion Guide: Establishing a Positive Learning Environment
Appendix U: CATCH Scoring Instructions
Appendix V: Important Dates

xvii

CHAPTER 1: INTRODUCTION
Throughout history, people with disabilities have been subjected to negative
attitudes in the form of stereotypes, prejudice, and discrimination. This grim history has
included infanticide practices (Bennett, Dworet, & Weber, 2013; Berkson, 2004),
exploitation for entertainment (Minnesota Council on Disability, 2019; Winzer, 1993),
and even extermination efforts (Evans, 2016). In Canadian history, egregious forms of
discrimination have included inhumane treatment of people with disabilities in
institutions and routine sterilization of people with disabilities in the name of eugenics
(Leung, 2012). Such was the case for Leilani Muir, who was sterilized without consent in
an institution in Alberta, Canada well after the end of the Second World War (McCrea &
Whiting, 1996).
These extreme forms of discrimination have diminished over time in Canada and
other developed countries due to strong activist efforts (Soldatic & Johnson, 2019;
Stienstra & Wight-Felske, 2003). Nonetheless, in the 21st century, many people with
disabilities still face various forms of exclusion in society. The term exclusion in this
work refers to an inequity of opportunity experienced by people with disabilities in
several domains of living. People with disabilities have a right to be included in their
community, but a variety of barriers need to be addressed to achieve this end (National
Disability Authority, 2014: Ontario Ministry of Community and Social Services, 2008).
Inaccessibility is part of the problem, but negative attitudes toward disability may be at
the heart of this exclusion (Dixon, Smith, & Touchet, 2018). These injustices are
particularly salient when one considers the domains where exclusion persists even after
accessibility had been established (e.g., North America’s special education systems).
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Special education has changed considerably over the years. For a long time,
children with disabilities were branded as uneducable (Rotatori, Obiakor, & Bakken,
2011). Following absolute exclusion from free and public education, students with
disabilities in Ontario were placed in institutions, as well as in special classes after the
Education Amendment Act was passed in 1980 (c, 61). This act was more commonly
known as Bill 82. Now, more students with disabilities than ever before in history are
being educated in general education classes (Bennett et al., 2013; Heward, 2013; Winzer,
2008). Statistics from the Ontario Ministry of Education (OME, 2017) suggest that 83%
of students who receive special education services are educated in a general education
class for at least half of the day, although, it is worth noting that among students with
developmental disabilities, the numbers do not look nearly as promising (Bennett et al,
2013). These alarming statistics indicate that educators are struggling to include all
students with exceptionalities in general education classes. Beyond proximity, social
participation for students with disabilities appears to be hindered by negative attitudes
toward disability (e.g., de Boer, Pijl, Post, & Minnaert, 2012). While Ontario schools
have become more accessible since Bill 82, there is still much work to be done in terms
of the social inclusion of students with disabilities.
Canada has been a leader on the world stage with regard to recognizing the rights
of people with disabilities (Galer, 2018; Stienstra & Wight-Felske, 2003). In 1981, the
Canadian Charter of Rights and Freedoms was signed into law. This charter grants civil
liberties to all the country’s citizens (Government of Canada, 2018). Explicit protections
for marginalized groups were entrenched in this document. After great advocacy efforts
from many stakeholders, people with mental and/or physical disabilities were included
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and afforded these protections under the law (Stienstra & Wight-Felske, 2003). In doing
so, Canada became one of the first countries to develop Federal legislation of this nature.
In 2005, at the provincial level, the Accessibility for Ontarians with Disabilities Act
(AODA, 2005) was passed to recognize and address the many barriers to equal access
that Ontarians with disabilities continue to experience. This provincial legislation
incorporates an element of the social model of disability by acknowledging that disability
is, at least in part, the result of barriers in society (Oliver, 1996; Smith-Carrier, Kerr,
Wang, Tam, & Kwok, 2017). Proponents of the social model of disability have helped to
reframe disability and thus address barriers that people with disabilities face in society.
The social model of disability places the onus of change on society rather than on the
individual with a disability. The AODA presents a goal of full accessibility in Ontario by
2025. The Ontario government has made some important first steps in meeting the
mandate to have a fully accessible province by 2025. For example, an action plan has
been developed with specific accessibility standards in the areas of: (1) customer service,
(2) employment, (3) information and communication, (4) transportation, and (5) design of
public spaces (Government of Ontario, 2015). There is still a great deal of work to be
done and it seems highly unlikely that Ontario will be completely barrier-free by 2025.
Ontario’s Ministry of Community and Social Services (MCSS, 2008) has also identified
five types of barriers to access that individuals with disabilities may experience: (1)
Architectural or structural, (2) Information and communications, (3) Technology, (4)
Systemic, and (5) Attitudinal.
The Ontario government has acknowledged that addressing attitudinal barriers
may prove to be the most challenging of the five identified barriers to deconstruct by the

3

AODA’s deadline (MCSS, 2008). Attitudinal barriers are often invisible and perpetuate
ableism. Ableism exists when individuals develop and hold negative attitudes toward
disability. Storey (2007) defined ableism as “the belief that it is better or superior not to
have a disability” (p. 56). This definition presupposes that a form of ableism exists at the
individual/psychological level.
AODA training is now a requirement of employees in Ontario workplaces, which
is an important step toward addressing attitudinal barriers. When initially instituted,
Ontario was the first place worldwide to require accessibility training (Government of
Ontario, 2015). While this training is a progressive action and helpful for building
awareness of accessibility issues, attitudinal barriers run much deeper than a simple
understanding of the other barriers people with disabilities face. Awareness only
addresses a small aspect of the cognitive and perhaps the affective dimension of attitude,
yet attitudes are much more complicated than simply being aware.
Addressing ableism seems to be a critical step toward achieving full access by
2025 because negative attitudes may underlie many other forms of discrimination. As
such, negative attitudes could threaten the rights of people with disabilities in many
domains because ableist attitudes may lead to discrimination against people with
disabilities, for example, if negative attitudes toward disability lead to unfair hiring
practices or other forms of discrimination based on disability. For this reason, the social
model represents a starting point by calling for the deconstruction of barriers to access.
Beyond access, the rights of people with disabilities require ongoing consideration to
achieve societal inclusion for all (Berghs, Atkin, Hatton, & Thomas, 2019). To develop
into a more inclusive society that values disability experiences, individual attitudes
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toward disability need to be critically analyzed. One way to do this is to educate people
about ableism and disability experiences (Lindsay & Edwards, 2013). In particular,
educating students about disability and inclusion may be helpful in shaping attitudes
toward disability in the long term (Rillotta & Nettelbeck. 2007).
Scholars in this field have recognized the importance of researching this
phenomenon, resulting in a great number of researchers examining attitudes toward
disability among children and youth (e.g., de Boer et al., 2012a; Leigers & Myers, 2015;
Lindsay & Edwards, 2013; Macmillan et al., 2014). To work toward overcoming
attitudinal barriers that people with disabilities face, several questions about the nature of
attitudes must be addressed. For example, what factors make up attitude? Are attitudes
malleable? How might individuals differ in terms of their proclivity for attitude change,
and what other conditions may impact this? What are some of the pros and cons of
attempting to change a person’s attitudes? At what age should researchers attempt to do
so, and how should they approach these efforts? The focus of this research project was to
change children’s attitudes towards disability by teaching them about disability with a
newly developed intervention that targets cognition, affect, and behaviour.
Problem Statement
Scholars researching students’ attitudes toward disability generally describe
attitudes as poor/negative, neutral, or positive (e.g., de Boer, Pijl, Minnaert, & Post, 2014;
Krahé & Altwasser, 2006; Godeau et al., 2010; Rillotta & Nettelbeck, 2007; Vignes, et
al., 2009). In quantitative work this often refers to an attitude score ascertained from a
Likert scale (e.g., Freer, 2018a). In qualitative research this is often derived thematically
from participants’ stories/responses (e.g., Freer, 2018b). After conducting a meta-
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analysis, Nowicki and Sandieson (2002) concluded, “in general, children’s attitudes
towards persons with disabilities are in need of improvement” (p. 263). Among the
twenty studies in their analysis, several factors were examined, but generally they found
that students expressed negative attitudes toward people with disabilities. Scholars have
also suggested that many students in elementary school have already developed negative
or neutral attitudes toward disability (de Boer et al., 2014; Vignes, et al., 2009).
Negative attitudes toward disability threaten the very nature of inclusive
education, a philosophy that embraces the idea that all students should be made to feel
welcome and a part of their class (Specht & Bennett, 2013). Inclusive education is related
to a school culture that promotes the value of equity (McDougall, DeWit, King, Miller, &
Killip, 2004), that is, a culture that promotes learning opportunities for all students. Cobb
(2015) further explained that principals might take on several important roles in
establishing an inclusive climate within their school.
The role that peers play in the social inclusion of students with exceptionalities is
paramount. Fortunately, students’ attitudes can be shaped at young ages and these
changes can have lasting effects. For example, Rillotta and Nettelbeck (2007) conducted
a longitudinal study and found that positive changes to students’ attitudes toward
disability were maintained eight years after an educational intervention. Unfortunately,
not all interventions have been this effective, with some intervention researchers finding
non-significant results (e.g., de Boer et al., 2014; Godeau et al., 2010).
Among attitudinal researchers, the tripartite theory of attitude continues to be
sought after in attitude metrics (Vignes, Coley, Grandjean, Godeau, & Arnaud, 2008).
Proponents of the tripartite theory assert that attitude is made up equal parts affect,
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behaviour, and cognition (Breckler, 1984; Jackson et al., 1996; Ostrom, 1969). Despite
the widespread use of tripartite measures of attitude, current intervention programs aimed
at enhancing students’ attitudes toward disability reported in the literature do not
explicitly target all three dimensions of attitude. Many researchers only target one
dimension of attitude (Godeau et al., 2010; Tavares, 2011) or two of the three dimensions
of attitude (e.g., Krahé & Altwasser, 2006). The tripartite theory is by no means a
universally accepted conception of attitude. Indeed, there are unidimensional definitions
of attitude (e.g., Fishbein, 1963) and alternative multidimensional theories that do not
include all three dimensions proposed in the tripartite theory (e.g., Crites, Fabrigar, &
Petty, 1994).
Rillotta and Nettelbeck (2007) utilized all three dimensions of attitude in their
intervention. Their intervention included elements of disability awareness (i.e.,
cognition), contact with people who have disabilities (i.e., behaviour), and opportunities
for students to reflect on their feelings (i.e., affect). Rillotta and Nettelbeck (2007) did not
explicitly discuss the three dimensions of attitude, but it is possible that this tripartite
approach may explain why their intervention was so effective in enhancing students’
attitudes toward disability. Perhaps engaging participants with each of the three
dimensions of attitude as a part of an intervention is more effective than targeting one or
two dimensions while neglecting the other(s). Lindsay and Edwards (2013) found that
intervention programs with multiple components were better at improving students’
attitudes toward disability than those with only one component after analyzing 42
intervention studies for their literature review. These findings may offer clues that each of
the three dimensions of attitudes ought to be targeted to more effectively change
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students’ attitudes toward disabilities. Addressing ableist attitudes is a necessary step for
the rights of people with disabilities to be actualized.
Intervention and metric congruency occurs when an intervention explicitly targets
the same dimensions of attitude being measured by the selected attitude metric. For the
current study, a tripartite intervention was developed. This intervention includes explicit
connections to cognition, behaviour, and affect. Students’ attitudes toward disability were
measured with a metric that had subscales for the cognitive, behavioural, and affective
dimensions of attitude. This work endeavoured to explore whether this congruency would
enhance the effectiveness of the educational intervention.
Research Question
For this dissertation research study, a gap in the literature was addressed by
proposing an explicitly tripartite intervention aimed at improving students’ attitudes
toward disability. The central research question of this study was: Will a tripartite
intervention have a significantly positive impact on students’ attitudes toward disability?
Regarding this research question, four hypotheses were proposed. In addition to the
hypotheses regarding the tripartite intervention, potential determinant factors were also
examined. A secondary aim of this research project was to better grasp the students’
experiences with the tripartite intervention and students’ conceptions of disability.
Hypothesis #1: Pre-test vs. Post-test of the Experimental Group
H0: The tripartite intervention will not have a statistically significant impact on
students’ attitude scores when comparing pre-intervention and post-intervention attitude
scores of the experimental group.
H1: The tripartite intervention will have a significantly positive effect on the
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students’ attitude scores when pre-intervention attitude scores are compared to postintervention attitude scores of the experimental group.
Hypothesis #2: Pre-test vs. Post-test of the Control Group
H0: The attitude scores of the control group will be significantly different when
pre-test scores are compared to post-test scores.
H1: The attitude scores of the control group will not be significantly different
when pre-test scores are compared to post-test scores.
Hypothesis #3: Experimental vs. Control at Pre-test
H0: Students in the experimental group will have significantly different attitudes
toward disability compared to those in the control group at pre-test measurement.
H1: Students in the experimental group will not have significantly different
attitudes toward disability compared to those in the control group at pre-test
measurement.
Hypothesis #4: Experimental vs. Control at Post-test
H0: Students in the experimental group will not have significantly different
attitudes toward disability at the post-intervention measurement compared to those in the
control group.
H1: Students in the experimental group will have significantly more positive
attitudes towards disability at the post-intervention measurement compared to those in the
control group.
Nature of the Current Study
Grade 4 students were taught about disability experiences with the tripartite
intervention in an effort to influence their attitudes toward disability. An embedded
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mixed-method research study was conducted. For the quantitative data, a quasiexperimental design was employed, whereas the qualitative data came from a
conventional content analysis of students’ work from the intervention lessons. Quasiexperiments are missing one or more components of a true experiment. This research
design had all the elements of an experimental design except for randomization. The
students were not randomly assigned to each condition, but rather the principal and the
classroom teachers determined which of the two classes would receive the intervention
lessons and which class would act as the control group. While the quasi-experimental
design allowed for the tripartite intervention to be tested in an authentic environment, the
lack of randomization introduced sample selection bias (discussed further in Chapters 3
and 5). Students’ attitudes toward disability were assessed using the Chedoke-McMaster
Attitudes toward Children with Handicaps (CATCH; Armstrong, 1986; Rosenbaum,
Armstrong, & King, 1986) scale. The CATCH scale was administered as a pre-and posttest for both the control and experimental group. Two Grade 4 classes from the same
school participated in this study. Recruiting students from one school eliminated the need
to control for school/geographic area; however there may have been between-class
variation since the participants were not assigned to the control and experimental groups
randomly. With regard to the qualitative data, students’ responses to lesson worksheets
were inductively analyzed for themes.
Theoretical Frameworks
There are three theoretical concepts that are central to this research inquiry: (1)
attitude, (2) disability, and (3) ableism. Understanding these three theoretical concepts is
essential before engaging with the existing literature, as well as the current study. In
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addition to these theories, my positionality is presented in this section. My positionality
provides an acknowledgement of the lived experiences that have led to this research
project.
Attitude
Since the onset of social psychology, pioneers of the discipline have been trying
to define and measure attitudes toward a variety of different attitude objects (Crisp &
Turner, 2007). People and groups can be attitude objects (Jackson et al., 1996). Many
attitude metrics have been developed over the years, which have mostly consisted of
Likert-scaled questionnaires, but differ greatly due to theoretical debate over what
constitutes an attitude. The way in which attitudes are defined greatly impacts the
development of measurement tools in the field. Allport (1935) acknowledged that
“attitudes are measured more successfully than they are defined” (p. 828). This quote is
paradoxical because if an attitude is being defined incorrectly then the validity of the
measurement tool will also be affected. For this reason, it is paramount to the field that
scholars continue to narrow in on what constitutes attitude and refine measurement tools
accordingly. While quantitative metrics are useful for generalization, qualitative data can
allow participants to share complexities about their attitudes that cannot be achieved with
conventional scales alone (Wilson, Kurrle, & Wilson, 2018).
Many theories have been asserted regarding the nature of attitudes (Ajzen, 2001;
Crisp & Turner, 2007). One relatively agreed upon aspect of attitudes is that they are
evaluative in nature, that is, attitudes express one’s extent of like or dislike for an attitude
object (Ajzen, 2001). What is not agreed upon among attitudinal researchers is a
universal definition of attitude. Over time, researchers have developed several conflicting
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theories of attitude, with major disagreement regarding which factors/dimensions make
up attitude.
Attitude dimensions. Among attitudinal researchers, there is some general
agreement regarding the factors that make up attitude (i.e., cognition, behaviour, and
affect), although, there is quite a bit of disagreement over which factors actually make up
attitude and how these dimensions might interact with one another. Some theorists argue
that attitudes are unidimensional or one of these three dimensions, whereas others argue
that attitudes are multidimensional. There is great discussion among scholars in the field
regarding affect and cognition, as well as the role that behaviour might play.
Affect and cognition. Several attitudinal theorists have investigated the role of
affect and cognition with respect to the overall nature of attitude. In fact, major
theoretical models have been proposed for each side of this debate. For example, Zajonc
(1980) asserted the Affect Primary Hypothesis. He stated that emotions could operate
independent of cognitive evaluations. On the other side of the debate, Fishbein (1963)
proposed the Expectancy-Value Model and in doing so, asserted that cognition is the
driving force behind attitudes. Still others acknowledge that overall attitudes may be a
combination of both affect and cognition (Crites et al., 1994).
These two dimensions seem to be interconnected and may play an additive role in
the construction of attitude, although this can be a bit more complicated when emotions
and thoughts do not line up. Sometimes feelings and beliefs do not correlate with each
other—a phenomenon known as attitude ambivalence (Ajzen, 2001). That is, an
individual can hold positive feelings, but negative thoughts about an attitude object, or
vice versa. For instance, a student could believe that they would enjoy having a student
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with a disability in their group project, but simultaneously experience negative emotions
when confronted with that scenario. There is a great deal that is still unknown regarding
the relationship between affective and cognitive dimensions of attitude.
The behavioural dimension of attitude. Some theories of attitude include
behaviour as a dimension of attitude. In fact, early researchers investigating attitudes
were intrigued by the question of whether attitudes predict behaviour. Corey (1937) noted
that attitudes “are of limited practical value unless they presage behavior” (p. 271). In the
same era, LaPierre (1934) discovered that general attitudes do not strongly predict
specific behaviours. Theorists have attempted to better explain the link between attitude
and behaviour. Two prominent theories in this area are: (1) cognitive dissonance theory,
and (2) the theory of planned behaviour. These theories represent a starting point toward
understanding the complex relationship between attitudes and behaviour.
Cognitive dissonance. Festinger (1957) proposed the theory of cognitive
dissonance. His work suggested that people strive for consistency in their belief systems,
but for one reason or another may hold inconsistencies. Further, he asserted that this
contradiction causes some psychological discomfort—called cognitive dissonance.
Cognitive dissonance acts as a motivational force on behaviour because people will
attempt to alleviate this psychological stress by achieving agreement between their
beliefs and behaviour (Harmon-Jones, Harmon-Jones, & Levy, 2015). From this
perspective, humans are constantly trying to reduce dissonance and increase consonance
between their attitudes and behaviours (Festinger & Carlsmith, 1959).
Take for example an individual starting a new dietary regimen. A person may
have conflicting beliefs, opinions, or values regarding this experience. The extent to
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which one increases consonance with their new behaviour (e.g., the belief that sticking to
the diet will help him/her achieve their goal weight) and decreases dissonance (e.g., the
belief that the meal plan is unrealistic in the long run) can predict whether an individual
will be motivated to stay goal-focused. Theoretically, when an individual experiences
dissonance, it becomes necessary for them to change either their behaviour or their
attitude to achieve harmony. Using the previous example, the individual would feel
compelled either to update their beliefs to match their new dieting behaviour or they will
change their behaviour (i.e., stop adhering to the diet) to match their negative beliefs
about the meal plan. This theory points out that attitudes and behaviour have a
bidirectional relationship, that is, behaviour can impact attitudes and vice versa. The
theory of cognitive dissonance developed just as behaviourism was coming out of favour
(Miller, 2003). Cognitive dissonance, like other theories that challenged the traditional
behaviourist view, acknowledged the impact that cognition has on behaviour.
The theory of planned behaviour. A few decades later, Ajzen (1985) presented the
theory of planned behaviour, which helps to explain in more detail the relationship
between attitudes and behaviours. This theory suggests that attitudes do not necessarily
predict behaviour on their own. Instead, attitude is one of three factors that make up an
individual’s behavioural intention, which strongly predicts their actions. According to
this theory, behavioural intensions are made up of: (1) an individual’s attitude toward the
behaviour, (2) perceived subjective norms, and (3) perceived behavioural control. These
three factors taken together offer strong predictive power regarding whether an attitude
will actually manifest as behaviour (Ajzen, 2001). The theory of planned behaviour
developed from an earlier theory called the theory of reasoned action. The theory of
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planned behaviour added the critical component of perceived control over the behaviour
to the model (Montaño & Kasprzyk, 2015). The applicability of this theory has been
demonstrated in several fields (e.g., healthcare; Montaño & Kasprzyk, 2015).
The theory of planned behaviour provides further support for the idea that
attitudes can predict a person’s actions, but specifies more clearly the conditions
necessary for accurate predictions of behaviour. For example, if a person was trying to
exercise more often, they may consider their attitude toward the behaviour (i.e., whether
it would be good or bad to exercise more frequently), the subjective norms (i.e., whether
others would perceive exercising as good or bad), and behavioural control (i.e., whether
the person believes they could work out more). Using the above example, one could
imagine someone who knows they should exercise more often and is encouraged by
others to be physically fit, but perceives that they do not have enough time in their
schedule to get to the gym more frequently. In this case, the person’s reported attitude
would not be a good predictor of their behaviour. That is, the person stating that they
have a positive attitude toward exercising more would not necessarily be a good predictor
of more physical activity because they perceive that they have poor behavioural control
and thus likely will not start exercising more often.
Overall, the theory of cognitive dissonance and the theory of planned behaviour
have helped to shed some light onto the complex relationship between attitudes and
behaviours. These theories have provided some explanation for the way in which
attitudes impact actions. The future of attitudinal research still has much work to do in
this area. As Ajzen (2001) concluded, “the ability of attitudes to predict behavioral
intentions and overt behavior continues to be a major focus of theory and research.” (p.
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42). Future attitudinal researchers might consider the utility of these behavioural theories
when interpreting results to better understand this complex relationship.
Tripartite theory. Martinez (2010) pointed out that “the trilogy of the mind” (i.e.,
affect, cognition, and conation) has been around since ancient times (p. 153). The trilogy
of the mind emerged as a useful way of explaining the different aspects of the human
psyche. Many years later, social psychologists developed a variation of this idea, referred
to as the tripartite theory of attitude and in doing so replaced conation with the term
behaviour. These three dimensions of attitude have been regularly discussed in relation to
attitude within the field of social psychology since the middle of the 20th century (e.g.,
Katz, 1960).
The tripartite theory of attitude was adopted for the current study. According to
this theory, attitudes are equal parts affect, behaviour, and cognition (Breckler, 1984;
Ostrom, 1969). This theory moves past unidimensional explanations of attitude and
incorporates feelings, thoughts, and actions. Considering this theory, an attitude can be
defined as “an idea charged with emotion which predisposes a class of actions to a
particular class of social situations” (Triandis, 1971, p. 2). This definition includes all
three dimensions of attitude according to the tripartite theory and concisely describes how
these dimensions might come together to represent a person’s attitude toward a given
attitude object.
The tripartite theory is an especially useful conception of attitude when
considering the role of prejudicial feelings, stereotypical beliefs, and discriminatory
actions. In fact, Jackson and colleagues (1996) suggested that this theory is particularly
well suited for understanding attitudes toward groups of people. The tripartite theory of
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attitude is central to the purpose of this study, as metric and intervention congruency was
sought.
Disability
Disability is a broad and often malleable term. This term covers a wide range of
lived experiences that are sometimes only tangentially related. For example, intellectual
and physical impairments are very different experiences; yet, both could be considered
disabilities depending on the context in which it is being defined. In addition, there exists
quite of a bit of variability within these categories. The definition of disability can also
change depending on who is defining it and for what purpose. Many organizations and
institutions develop their own system of classification, leaving a great deal of room for
ambiguity. For example, the OME (2017) classifies exceptionalities into five categories.
The boundaries of what is and what is not considered disability are often
dependent on socio-political contexts and theoretical frameworks of the time and
geographic location. For example, some historical understandings of disability have
included shame, pity, and inspiration (Shapiro, 1994). In the first chapter of his book,
Shapiro (1994) describes how disability has been framed within a pity lens, recounting
the famous March of Dimes telethons of the mid-20th century. While these crude
understandings of disability have not been entirely eradicated, they represent intellectual
thought of the time. For example, historically, it was common to view disability as a
punishment from a higher being (Minnesota Council on Disability, 2019).
Disability has been conceptualized for a variety of sociological reasons, including,
but not limited to being defined: medically (WHO, 2020), legally (Minow, 1990), and
socially (Oliver, 1996). For example, one may not legally qualify for disability support,
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even if they have been medically diagnosed with a disability. Smith-Carrier and
colleagues (2017) pointed out that definitions of disability to qualify for the Ontario
Disability Support Program have roots in the medical model of disability as opposed to
the social model disability.
Even within these sociological categories, there is not always a consensus
regarding how disability is defined. For example, one law may define disability
differently than another depending on the intent of a given law. Additionally, geography
and culture are considerations when examining people’s understandings of disability. For
example, Stone-MacDonald and Butera (2014) noted that conceptualizations of disability
vary on the basis of both region and culture in the developed and developing world. It is
important to acknowledge that people’s understandings of disability differ between and
within cultures.
Biological and/or psychological testing is often used to determine if one has a
disability. Some disabilities, like Down syndrome, are diagnosed more objectively. Other
conditions, like attention deficit hyperactivity disorder (ADHD) can be more subjective.
Regarding diagnosing ADHD, Gualtieri and Johnson (2005) explained that “the usual
diagnostic procedures pursued by psychiatrists, neurologists, pediatricians, and family
practitioners are based largely, if not exclusively, on subjective assessments of perceived
behaviour” (p. 44). Additionally, Proctor and Prevatt (2003) pointed out that learning
disabilities (LDs) are diagnosed inconsistently based upon the models being used for
diagnosis. To further complicate matters, parents sometimes refuse identification to avoid
labeling their child with a disability (Cobb, 2016; Hibel, Farkas, & Morgan, 2010).
Despite the complex nature of disability, for the current study, students’ attitudes
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toward disability were measured generally. Nowicki (2007) pointed out that children’s
understanding of disability is limited and that they sometimes group disability into
general categories. Addressing the concept of disability generally might be a first step
toward students developing more positive attitudes toward specific exceptionalities or
disability categories. When considering disability in a general sense, it can be useful to
consider the paradigms or models of disability. The models of disability consider how
disability is viewed and how these conceptualizations impact lived experiences for people
with disabilities.
Models of disability. Jones (1996) described several disability models including:
(1) a functional limitation framework, (2) a minority group paradigm, and (3) a social
constructivist perspective. Jones (1996) explained that a within the functional limitation
framework, which is also referred to as the medical model, disability is viewed as a
biological abnormality within the person. Jones (1996) also presented the minority group
paradigm, which takes into consideration the social grouping of people with disabilities,
but similarly promotes deficit thinking about disability.
Deficit thinking is the often-false belief that any inequity that a group of people
may experience is due to something inherently wrong with that group (Palmer, 2010).
Historically, such theories have been developed on the basis of nature and nurture
(Bolima, n.d.). Palmer (2010) pointed out that “deficit theory is the ‘blame the victim’
phenomenon that has plagued our public institutions for at least a century” (p. 98). A
deficit perspective is one that does not acknowledge the fullness of disability experience,
but rather promotes the idea that people with disabilities are victims (Jones, 1996). This
type of thinking encourages stereotypes, prejudice, and discrimination against
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marginalized groups (Ford, Grantham, & Whiting, 2008). In addition, within the context
of education and disability, deficit thinking can impact the way in which service delivery
is approached in special education (Dudley-Marling & Burns, 2014).
In terms of the paradigms of disability being discussed, deficit thinking is inherent
in both the medical and minority models. Within the medical model, disability is viewed
as a condition that requires medical remedy (Hodkinson, 2007). This type of deficit
thinking presupposes that there is something fundamentally wrong with disability and
that it needs to be fixed. The minority model also promotes deficit thinking, but does so
by framing disability as a human experience separate from the norm, which serves to
isolate people with disabilities (Jones, 1996). Models of disability can impact the way in
which disability experiences are conceptualized. As such, the deficit thinking within
these two models has the potential to perpetuate stereotypes, impact prejudices, and put
people with disabilities at increased risk for acts of discrimination.
Throughout history, there have been high poverty rates among people with
disabilities (Minnesota Council on Disability, 2019). Even in the 21st century, people
with disabilities living in Canada still experience poverty at a rate higher than the general
population (Council for Canadians with Disabilities, 2013). As a result, over time people
with disabilities have become objects of charity and pity. Such examples throughout
history include: religious charity, the Elizabethan poor laws, and the March of Dimes
telethons (Minnesota Council on Disability, 2019). Today, it remains important to
critically analyze any policy or practice that frames disability as an object of pity. For
example, some schools will develop a ‘buddy’ or ‘helper’ program, in which students
volunteer to help a student with a disability in some capacity. When developing such
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initiatives, school personnel should be very careful that they do not inadvertently send a
message that people with disabilities are helpless and in need of an able-bodied person’s
support, as this a broad stereotypical generalization. Pity can serve to divide people based
upon perceived differences (Shapiro, 1994). Everyone has strengths and needs and these
similarities between people ought to be emphasized rather than emphasizing differences.
While mostly well intended, charity efforts have changed the way that people think, feel,
and act toward people with disabilities, namely through a lens of pity (Shapiro, 1994).
The social model arose as a response to these problematic models of disability (Oliver,
1996).
As the name suggests, the third perspective of disability presented by Jones
(1996) presents ability, and thus disability, as a social construction. This model is rooted
in a rights-based understanding of disability. The disability rights movement of the 20th
century helped to reframe people with disabilities in society. If people with disabilities
are to be respected members of society then they should have access to their community
and be included. The idea that disability is a social construction is not an entirely new
one. For example, throughout his academic career Michel Foucault critically analyzed socalled natural categories of normal and abnormal. In Discipline and Punish: The Birth of
Prison, Foucault (1977) suggested that human sciences and disciplinary power of
institutions have played important roles in normalizing society. Determining what is
believed to be normal automatically creates a category of abnormal. The lines between
what is considered normal and abnormal are socially constructed and therefore should not
necessarily be treated as natural or absolute. In addition, in Madness and Civilization: A
History of Insanity in the Age of Reason, as well as a book of his lectures entitled
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Abnormal, Foucault (1988, 2003) offered a historical account of how ideas of normal and
abnormal have developed over time for people with mental illnesses. People with mental
illness moved from the outskirts of society to institutions where they were kept away
from society to be studied and treated in reference to what was considered normal.
Proponents of the social model of disability have further developed the idea that
disability is a social construction.
When it comes to defining and understanding disability experiences it is
important to recognize that the dichotomy between able and disabled has been, at least in
part, socially constructed. As such, this concept can be deconstructed. Perhaps by
breaking down barriers, disability could be reconceptualised so it would no longer be
seen as a counterpoint to the able-bodied ideal. Perhaps if the environment were to
become more universally accessible and inclusive, a very different conceptualization of
disability could be developed. For example, it might become one that moves beyond
placing the onus of change on people with disabilities. Another way to think of disability
is on a continuum, given that everyone has strengths and needs that vary based on time
and circumstance.
Supporters of the social model of disability have criticized the medical model, as
well as the minority model and have advocated for a paradigm shift to emphasize human
rights. To view disability from a social constructivist perspective is to acknowledge that
disability extends beyond the individual to include societal constraints (Oliver, 1996).
Within this view of disability, it is society that needs to change rather than the person
who has a disability. A classic example is providing a ramp option at a building’s
entrance so a person in a wheelchair is no longer unable to enter the building. The
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disabling factor in this example is the building’s lack of accessibility rather than the
person’s medical condition that requires them to use a wheelchair. This example
illustrates a physical barrier, but attitudinal barriers can be more challenging to address.
In the current study, the complex issue of deconstructing attitudinal barriers is
examined. Advocates of the social model have changed the way in which disability is
viewed and have enhanced the rights of people with disabilities in large political arenas.
For example, the Americans with Disabilities Act in the USA and the AODA in Canada
sought to make societies fully accessible to people with a variety of ability levels.
Accessibility is a start down the path toward inclusivity, but in order to achieve the latter,
much work needs to be done beyond mere accessibility.
An interactional definition of disability. For the current study, the interactional
understanding of disability has been adopted. The interactional approach to disability
attempts to reconcile the difference between the traditional medical model and the social
model of disability by acknowledging both medical and social components of disability
(Altman, 2014; Riddle, 2013). In Disability Rights and Wrongs, Tom Shakespeare (2006)
wrote “disability results from the interplay of individual and contextual factors. In other
words, people are disabled by society and by their bodies” (p. 2). There is great utility to
this approach as it draws from the strengths of different paradigms. The definition of
disability that was adopted for this dissertation comes from the World Health
Organization (WHO, 2020). WHO defines disability as
a complex phenomenon, reflecting the interaction between features of a person’s
body and features of the society in which he or she lives. Overcoming the
difficulties faced by people with disabilities requires interventions to remove
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environmental and social barriers. (para. 2)
This definition of disability was selected because it epitomises the interactional model of
disability. The WHO (2020) definition presented above acknowledges that disability
results from a combination of the environmental barriers and human biology. As such,
this definition combines elements of the social and medical models of disability.
Ableism
Affect, behaviour, and cognition are the driving forces behind prejudicial feelings,
discriminatory acts, and stereotypical thoughts, respectively (Jackson, et al., 1996). The
overall negative attitude that these three factors make up is often referred to as an –ism
(e.g., racism, sexism, etc.). Before discussing ableism, it is important to consider in-group
bias and othering. These are two similar, yet distinctive, processes that can lead to
stereotyping, prejudice, and discrimination. Both in-group bias and othering involve an
individual or a group distinguishing who they are in relation to who they are not (Geher,
2019). Despite their similarities, these processes differ in important ways. In-group bias
has been interpreted primarily through a psychological lens, whereas othering has
typically been viewed sociologically.
In-group bias. Sumner (1906) first coined the terms ‘in-group’ and ‘out-group’.
In doing so, he discussed the tendency for people to align with others who are socially
and/or biologically similar. An in-group is “a group of people who share a sense of
belonging [and] a feeling of common identity”, whereas an out-group is “a group that
people perceive as distinctively different from or apart from their group” (Myers &
Smith, 2009, p. 198). These groupings can be created on the basis of various factors.
In addition to developing in- and out-groups, people have a tendency to favour
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one’s in-group—a phenomenon known as in-group bias or favouritism (Myers & Smith,
2009). In-group bias can occur as result of both intragroup assimilation and intergroup
comparison (Otten, 2003). The effects of in-group bias can be observed even when the
groups are arbitrarily selected. This was the fascinating finding of the classic Robbers
Cave Experiment (Sherif, 1956) and the equally influential blue eye/brown eyed exercise
developed by Jane Elliot (Peters, 1985). In both of these famous cases the groups were
arbitrarily selected. The groups were randomly selected in the former and created on the
basis of eye colour in the latter. In both instances, in-group bias and intergroup conflict
were observed. The children in both situations ascribed positive characteristics to
members of their own group and disparaging attributes to members of the other group.
Cameron, Alvarez, Ruble, and Fuligni (2001) found that children’s natural
preference for familiarity/similarity is not necessarily associated with negative attitudes
toward out-groups. However, in the same article, this research team concluded that ingroup bias has the potential to develop into exclusion on the basis of difference and that
social contexts play an important role in this (Cameron et al., 2001). For example,
homophily on the basis group identity can be observed in friendship development (Kail &
Zolner, 2012).
Othering. Similar to the idea of in-group bias is the process of othering. Othering
is also a process of identity development that includes determining who you are and thus
who you are not. Who you are not is referred to as the other. Brons (2015) explains that
as a result of othering, the self is often viewed as superior and the other is often viewed as
inferior. A classic example of this can be observed in the work of Edward Said’s
Orientalism (1978) where he critically analyzed the way in which the Western world has
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depicted the Eastern world. He argued that the West has portrayed the East as inferior and
has done so without authentic Eastern experiences represented. Said (1978) asserted that
the West uses such a belief system to justify cultural domination, as if the constructed
hierarchy between the two groups is a universal truth.
Similar othering of groups occurs on the basis of religion, race, sex, ability, etc.
Traditionally, minority groups have been viewed as the other. The other exists in
opposition to norm, both of which are socially constructed. The process of othering can
serve to marginalize people whose lived experiences are not consistent with these norms.
When a group of people are presented as the other they are dehumanized to a degree,
which can create a climate in which acts of discrimination can occur. Othering sets up a
hierarchy of value that can attempt to justify oppression on the basis of group identity.
One can observe horrific results of othering of people who have disabilities with only a
cursory glance over the 20th century. For example, the Eugenics movement sought to
legitimize the domination of able-bodied people over disabled people through
pseudoscience and propaganda (McCrea & Whiting, 1996).
While some view othering as a process that automatically places a group of
people in a position of inferiority, this has been criticized for oversimplifying the
complexity of this phenomenon (Jensen, 2011). Some more sophisticated models of
othering have been developed. For example, Canales (2000) presented othering from
exclusionary and inclusionary frameworks. She suggested that the way in which power is
utilized impacts the extent to which othering produces negative or positive outcomes.
Inclusionary othering looks to capitalize on differences between groups to create more
inclusive conditions. Exclusionary othering, on the other hand, serves as a justification
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for dominance of one group over another. Canales (2000) asserted that othering could be
transformative when people treat difference as a learning opportunity. She further
explained that, “for those who did not perceive themselves as Other . . . it was not
possible to take the role of the Other unless they were familiar with and a part of the
Other’s life” (Canales, 2000, p. 27). Exclusionary othering seems to exasperate tribalism,
whereas inclusionary othering serves to challenge preconceived notions about certain
groups and bring people together for their mutual benefit.
The theory of intersectionality further complicates the phenomenon of othering.
Intersectionality occurs when more than one aspect of a person falls into the other
category (Jensen, 2011). For example, a female with a physical disability would
traditionally meet on the intersection between the other sex and the other ability. While it
is important to acknowledge the vastness of human experience, there are countless
differences between people with different degrees of advantage and disadvantage
associated with them. Focusing on differences in this way can perpetuate an us versus
them mentality. Instead, similarities as humans can serve to unite us. Building on the idea
of inclusionary othering, Brons (2015) posited that to counteract the negative
exclusionary effects of othering groups of people, one must learn to see themselves in the
other. For this reason, it is useful to treat each person as a unique individual.
What is Ableism? When people experience prejudice, stereotypes, and
discrimination on the basis of disability, scholars refer to this as ableism or disableism.
These terms developed from the disability rights movement on the heels of the civil rights
movement in the mid to late 1900s. This language emerged from the parallels observed
between disability and racism (Marks, 1997). Regarding the debate on naming this –ism,
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Harpur (2012) “advocates to adopt the label of ‘ableism’ [as opposed to disableism] as a
powerful label to describe the prejudice, discrimination and discounting of persons with
disabilities” (p. 334). He explains that the term disableism focuses on what individuals
are not able to do and therefore is in line with deficit thinking (Harpur, 2012).
Ableism is a more inclusive term because it places emphasis on ability. Some may
not identify with the term disability. Ability, on the other hand, encompasses a much
larger spectrum of human experiences. Despite the limitations of the term disableism, the
proponents of both ableism and disableism have common goals. While it is ideal to have
a shared language among activists, it is equally important that advocates come together to
work toward their common goals.
In Canada, person-first language is used among advocates to emphasize that an
individual is a person first and not defined by their impairment. For example, the personfirst language would be ‘a person with a disability’ rather than ‘disabled person’. Harpur
(2012) further acknowledged that utilizing the term ableism is in line with person-first
language and the social model of disability because it emphasizes ability over disability
and implies that all people have ability to different extents. Ability and thus disability can
be more fully understood when one considers the power of disabling barriers.
Ontario legislation has adopted the term ableism over disableism. According to
the Law Commission of Ontario (2012), ableism is:
A belief system, analogous to racism, sexism or ageism, that sees persons with
disabilities as being less worthy of respect and consideration, less able to
contribute and participate, or of less inherent value than others. Ableism may be
conscious or unconscious, and may be embedded in institutions, systems or the
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broader culture of a society. It can limit the opportunities of persons with
disabilities and reduce their inclusion in the life of their communities. (para 12)
Due to the advantages of using the term ableism, as opposed to disableism (Harpur, 2012)
and because the current law in Ontario, where this study took place, has adopted this
terminology, the term ableism rather than disableism was used throughout this
dissertation.
Ableism can take many forms. Storey (2007) suggests that ableism occurs at
individual, institutional, and cultural levels. Some scholars have asserted that at the
macro level, ableism can be systemic (Campbell, 2008; Connor & Gabel, 2013; Watts &
Erevelles, 2004). Proponents of the social model of disability point out that society is set
up for able-bodied people, leaving many people with disabilities to overcome several
unnecessary barriers to access and inclusion (Oliver, 1996). Campbell (2008) pointed out
that ableism is deeply rooted in culture making it very challenging for anyone to see
value in disability, including those with disabilities themselves.
This study sought to address ableism at the psychological level by focusing on
enhancing students’ attitudes toward disability in a classroom setting. Ableist attitudes
may be at the heart of various barriers experienced by people with disabilities. Attitudes
impact behaviour and if stakeholders in education hold ableist attitudes, this may
manifest in the inequitable treatment of those with disabilities. For example, it has been
suggested that negative attitudes toward disability impact friendship development
(Avramidis, 2013; de Boer et al, 2012a; Petry, 2018).
Fortunately, attitudinal interventions can have long-term effects on students’
attitudes toward disability (Rillotta & Nettelbeck, 2007). Generally, researchers seeking
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to enhance students’ attitudes toward disability include a pre-test and post-test measure in
their study. Long-term effects can be measured with a follow-up test. For example, Krahé
and Altwasser (2006) found the effects of their intervention to be statistically significant
even after a 3-month time period. Rillotta and Nettelbeck (2007) conducted a lengthy
longitudinal study in this field of research, finding that the effects of their intervention
were still present eight years after the intervention was administered.
Addressing ableism in elementary school. In the special education milieu,
students without disabilities often see students with disabilities as part of the out-group or
as the other. McDougall (2017) suggested that the system of special education serves to
exclude students with disabilities. She explained that “inclusive education, in practice . . .
serves to assert standards of normal by those who hold the positions of power – that is the
teachers, school administrators, policy makers, medical professionals and so on”
(McDougall, 2017, p. 359). Therefore, students with special education needs are by
definition outside the established norms set by the educational system. Such a distinction
can have serious social implications for students with disabilities in school. In fact, a
substantial body of research suggests that students with disabilities have a difficult time
making friends (Avramidis, 2013; de Boer, Pijl, Post, & Minnaert, 2013; Petry, 2018).
Ableism is especially important to address in elementary schools because
prejudicial feelings are common among young students (Bialka, Hansen, & Wong, 2018;
Cameron & Rutland, 2006). Hehir (2007) pointed out that “from an early age, many
people with disabilities encounter the view that disability is negative and tragic” (p. 12).
Implicit in such a belief is that the experience of disability is less than hu man, or broken
in some way. Students who possess prejudicial feelings toward disability may present an
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attitudinal barrier for students with disabilities, which could threaten the very nature of
inclusive education initiatives.
It seems plausible that if left ignored, students’ negative attitudes toward
disability could become predictive of their future behaviours. According to the theory of
cognitive dissonance, humans are constantly seeking harmony between their attitudes and
their behaviours. Negative attitudes toward disability, then, may provoke discrimination.
Therefore, ableist attitudes and the discriminatory behaviour that could follow may
impact the inclusion of people with disabilities in schools and society. Salmon (2013)
interviewed 14 students, seven friendship pairs, in Nova Scotia. She found that these
students tended to formulate peer groups with others who had self-identified or selfevident disabilities.
In the literature, there has been a call to address ableism in schools. For example,
McLean (2008) suggested that educators have an ethical responsibility to teach students
about disability. Connor and Gabel (2013) pointed out that the field of disability studies
has immense potential for addressing ableism in schools. As a result, a subfield known as
Disability Studies in Education (DSE) has emerged (Baglieri, Valle, Connor, &
Gallagher, 2011). The scholars of DSE have critiqued traditional special education’s
conceptualization of disability and have adopted a disability studies framework for
teaching students about disability (Connor & Bejoian, 2007). Valle and Connor (2019)
point out that DSE offers a critique to current special education system in the USA,
which relies heavily on a medical model of disability. DSE is a relatively new framework
and much remains unknown about the effectiveness of DSE techniques for challenging
ableism (e.g., Connor & Bejoian, 2007; Slee, Corcoran, & Best, 2019).
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In a discussion paper entitled Combating Ableism in Schools, Storey (2007)
pointed out that ableism persists in schools because it is often left unaddressed when
considering inclusivity. He stated,
Although schools often advocate multiculturalism and acceptance of differences,
disability and ableism are overlooked in this advocacy. Ableism is similar to other
types of discrimination (e.g., racial, ethnic, gender, age) but is often unrecognized
as an important issue or one that even exists. (p. 56)
In this discussion paper, Storey (2007) addressed the problem of ableism in schools, but
also suggested some practical strategies for addressing ableism for educators and
researchers alike. The six strategies identified in this paper were: (1) ability awareness,
(2) disability content in curriculum and school activities, (3) teacher in-service training
(4) disability literature, (5) use of role models, and (6) hiring teachers with disabilities.
Unfortunately, what is missing from Storey’s critique is a broader discussion of
individual ableist attitudes. The rationales provided offer only cursory connections to the
rich and complex literature that examines attitudinal theories.
Positionality
My interest in students’ attitudes toward disability comes from a personal place.
When I was in junior education, I was diagnosed with epilepsy. That year, for my
school’s public speaking contest, I wrote a speech entitled Living with Epilepsy. In my
speech, I attempted to demystify preconceptions about the disorder by informing my
classmates about my lived experience. I won the contest, but there were social
consequences that were unexpected. After the speech, many of my classmates no longer
wanted to socialize with me. These early experiences ignited an intellectual curiosity
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within me, which became my field of research and has influenced my theoretical
understandings of attitude, disability, and ableism.
Additionally, my teaching experiences have also influenced my beliefs about
teaching and learning. I am certified to teach from Kindergarten to Grade 6 in Ontario.
Outside of my field placement in a Bachelor of Education program, all of my teaching
experiences have been in higher education. I have taught in the Educational Support
program at St. Clair College and in the Faculty of Education, Department of Psychology,
and School of Social Work at the University of Windsor. Many of the programs within
which I have taught have had an emphasis on practical applications. Teaching in these
settings has provided me with an opportunity to reflect on the importance of experiential
learning. When I developed the tripartite intervention, I did so, unconsciously to a degree,
with experiential learning in mind.
For this dissertation research project, an embedded mixed-method study was
conducted. In particular, the qualitative component of this study is secondary to and
embedded within the primarily quantitative component. Therefore, I primarily draw from
a post-positivist epistemology. The natural sciences were using a positivist lens to
conduct research long before researchers in the social sciences (Hasan, 2016). The
positivist approach embraces the scientific method and seeks objectivity. Positivists
design carefully controlled experiments to test their hypotheses while attempting to
separate themselves from the data to avoid logical fallacies (e.g., confirmation bias;
Gefen, 2019).
Positivism has brought the scientific method into the social sciences, but its
application to the social world has been criticized and social scientists have questioned
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whether total objectivity is possible (Hasan, 2016). Additionally, positivism examines
cause and effect relationships, but Popper (1959) pointed out that scientific claims have
varying degrees of falsifiability based upon logical probability. Additionally, Popper
(1959) posited that scientists ought to seek to disprove rather than verify their theories,
while acknowledging that “no conclusive disproof of a theory can ever be produced”
(Popper, 1959, p. 28). These ideas would come to shape the post-positivist paradigm.
Post-positivism emerged after the inherent flaws of positivism became apparent
(Clark, 1998). Post-positivists differ from their predecessors by acknowledging that
absolute truth and objectivity may not be attainable through empirical research methods.
Rather, the post-positivists embrace the scientific method as a tool for making
probabilistic predictions about the world, making this philosophical framework useful for
a variety of research fields. For example, Phillips and Burbules (2000) thoroughly discuss
the application of post-positivism to educational research. As an interpretive framework,
post-positivism can underlie qualitative, quantitative, and mixed-methods (Clark, 1998;
Creswell, 2013).
In particular, post-positivism is an appropriate philosophical framework for the
quantitative aspect of this study because I was interested in testing hypotheses to discover
whether the tripartite intervention had a statistically significant impact on students’
attitudes toward disability. In Chapter 5, I also discuss the clinical importance or practical
utility of the tripartite intervention. For this study, a scientific method was followed to
address the main research question. In the spirit of post-positivism, a quasi-experimental
design was employed to scientifically test the four hypotheses.
Due to my commitment to a post-positivist epistemology, it is essential that I
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acknowledge myself as the researcher and interpreter of the data. My personal
experiences cannot be entirely separated from my research inquiries in the name of
objectivity because my intellectual curiosities were born out of my experiences. I position
myself as an individual who grew up with a disability and experienced first-hand the
negative social and academic implications of ableism. Every effort was made to
objectively test my hypotheses.
Creswell and Plano Clark (2011) point out that drawing from multiple worldviews
can be useful for explaining a mixed-methods design that has distinct phases. This study
has three distinct phases with two points of quantitative data collection and one point of
qualitative data collection. As such, for the qualitative component, I shift to an
interpretivist epistemology.
Interpretivism, also known as social constructivism, acknowledges that
participants have a subjective understanding of the world and their experiences (Creswell,
2013). This is an important distinction from that of post-positivism, which seeks to make
general and probabilistic conclusions. The constructivist framework rather looks more
specifically at individual’s subjective experiences. As Thanh and Thanh (2015) put it,
“[The] interpretive paradigm allows researchers to view the world through the
perceptions and experiences of the participants” (p. 24). This framework lends itself
nicely to qualitative research methods in education (Thanh & Thanh, 2015). As such, in
addition to the quantitative data, participants’ individual conceptualizations of disability,
as well as their experiences with the tripartite intervention were examined qualitatively
from students’ worksheets.
The qualitative data collected from students’ work provided more detail and depth
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regarding their attitudes toward disability and experiences with the intervention lessons.
In the spirit of the interpretivist worldview, themes from students’ work emerged
inductively rather than deductively. It is important to note that my worldview shifted to
and from post-positivism and intrepretivism. I am not blending these two worldviews, as
Hall (2013) has aptly pointed out that these two frameworks are incompatible. These two
worldviews have irreconcilable differences with regard to ontology. From a postpositivist lens, there is one reality that can be measured or at least approximated through
the rigor of science. To contrast, the constructivists believe that each individual holds
their own perception of reality based upon each person’s interpretation of their lived
experiences (Creswell, 2013). Philosophically, it is my contention as a pragmatist that
there is a single reality that can be approximated with the scientific method; however, the
way in which that reality is perceived can differ from one person to the next on the basis
of many factors (e.g., expectations, vantage point, etc.).
Dissertation Summary
This dissertation consists of five chapters. In this first chapter, I presented: a
context, a problem statement, a research question, hypotheses, a brief overview of the
current study, the theoretical frameworks central to this research inquiry, and my
positionality. In Chapter 2, a review of the literature is presented, which includes a
detailed systematic review of the literature that examines students’ attitudes toward
disability from 2012 to 2019, as well as a non-systematic review of older research on this
topic to provide a broader context for the current study. In Chapter 3, more information
on the method used is presented. In this chapter, the following are presented: the research
design, the tripartite intervention, the procedure, the instruments, the tools used for data
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analyses, and limitations, as well as delimitations of this dissertation research project. In
Chapter 4, the quantitative and qualitative findings from the study are presented. This
includes the results of the hypotheses tests and the thematic analysis of the students’
work. Finally, Chapter 5 includes a discussion of the findings in relation to the literature
and implications of these findings as they apply to future research and educational
practices. Finally, a conclusion for the dissertation research study is presented.
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CHAPTER 2: LITERATURE REVIEW
In this chapter, a review of literature on students’ attitudes toward disability is
presented. This chapter has two distinct components. First, a non-systematic review of
literature from 1980 to 2011 is presented. In the second part of this chapter, a systematic
literature review (SLR) that includes articles from 2012 to 2019 is presented. The
objective for the non-systematic review is to provide a historical context by highlighting
some of the key studies that influenced this dissertation research project. The SLR offers
a new contribution to the field of research by synthesizing and evaluating the most
current articles on students’ attitudes toward disability.
Non-Systematic Literature Review (1980-2011)
For the non-systematic review of the literature, PsycInfo, Sociological Abstracts,
Education Resource Information Center (ERIC), Web of Science/Knowledge, Scholars
Portal, and Google Scholar were utilized to assist in gathering relevant articles with a
snowballing searching technique. Wohlin (2014) defined snowballing as the process of
“using the reference list of a paper or the citations to the paper to identify additional
papers” (p. 321). Snowballing is an effective way of identifying relevant articles in a field
of interest, but is limited when used on its own because the pool of articles discovered
may not be as thorough as a systematic or scoping searching strategy. The non-systematic
portion of this chapter is a targeted or focused review of key studies examining students’
attitudes toward disability. In a targeted review, authors present a broad overview of
select articles rather than a comprehensive review (Huelin, Iheanacho, Payne, &
Sandman, 2015).
The articles included in the non-systematic literature review include an array of
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studies from 1980 to 2011 in which researchers examined students’ attitudes toward
disability. The year 1980 was selected as a starting point because Bill 82 was passed in
Ontario in that year. Prior to this act being passed, students with disabilities did not have
the right to attend publicly funded schools. The year 2011 was selected as a cut off for the
non-systematic literature review because the systematic review that follows includes
articles starting in 2012. A rationale for the starting date of 2012 can be found in the SLR
section of this chapter. To begin the non-systematic portion, emphasis is on the work
carried out in Ontario, Canada, which is where the current study was conducted.
In 1980, Bill 82 was passed in Ontario, which granted all students the right to a
free and public education (Bennett et al., 2013; Cobb, 2016). This review is focused on
students’ attitudes toward their peers with disabilities within a school setting. Articles
published prior to Bill 82 may not be as relevant because many students with disabilities
were being excluded from the public education system. The 1980s saw the development
of measurement instruments that continue to be used today. For example, Voeltz (1980)
developed the Acceptance Scale in the USA to measure students’ attitudes toward
disability following PL 94-142. In Ontario, Rosenbaum and colleagues (1986) developed
the CATCH scale. The Acceptance Scale and the CATCH scale continue to be among the
best and most popular metrics for measuring students’ attitudes toward disability (Vignes
et al., 2008).
One of the early tasks of researchers in this field was to investigate factors that
might be associated with positive or negative attitudes toward disability. Early
researchers recognized that obtaining a better understanding of determinant factors might
facilitate the development of interventions aimed at enhancing students’ attitudes toward
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disability. In fact, Rosenbaum, Armstrong, and King (1988) stated “Understanding the
determinants of attitude may allow us to focus intervention programs in an effort to
improve attitude” (p. 33). Since that time, researchers have conducted determinant and
intervention studies to better understand the complex nature of students’ attitudes toward
disability. When researchers examine the factors that might be associated with students’
attitudes toward disability, these studies are often referred to as determinant studies,
whereas when researchers attempt to modify students’ attitudes, these studies are referred
to as intervention studies. Over the years, researchers conducting determinant studies
have identified variables associated with positive, neutral, and negative attitudes toward
disability. In addition, several interventions have been developed in an effort to enhance
students’ attitudes toward disability.
Key Determinant Studies
The research in the 1980s helped to establish a better understanding of students’
attitudes toward disability in Ontario. After the CATCH scale was developed, further
research studies were conducted to investigate determinant factors of students’ attitudes
toward disability. For example, Rosenbaum and colleagues (1988) examined determinant
factors of children’s attitudes. They concluded that girls tended to have more positive
attitudes compared to boys and that attitudes changed throughout development. This
research team also discovered that parents had an influence on children’s attitudes and
vice versa. They also found that both contact with people who have a disability, as well
as friendship with those who have disabilities tended to be associated with more positive
attitudes (Rosenbaum et al., 1988).
Rosenbaum et al. (1988) provided some early insights regarding variables
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associated with students’ attitudes toward disability. Given that this was an early
determinant study, their findings left several questions unanswered. For example, does
the type of contact between students with and without disabilities matter? Are students
who have more positive attitudes more likely to make friends with students who have
disabilities, or are those who have friends with disabilities more likely to develop positive
attitudes? Are there confounding variables? Further investigations of this phenomenon
were necessary to begin addressing these and other questions.
A year later King, Rosenbaum, Armstrong, and Milner (1989) further examined
determinant factors. They confirmed many of the same findings with regard to gender
and contact as their previous study (i.e., Rosenbaum et al., 1988). King et al. (1989) also
concluded that the type of contact matters, indicating that cooperative experiences
between students with and without disabilities might enhance attitudes toward disability.
In addition, they did not find associations between students’ attitudes and self-esteem,
social status, or socio-economic status (King et al., 1989). Identifying both the significant
and clinically important findings helped the field to develop as researchers began to map
various determinant factors. This research team helped to showcase that students’
attitudes toward disability might be malleable and that determinant factors might offer
clues as to how these attitudes might be enhanced.
In the 1980s and the early part of the 1990s, many researchers examined the
impact of integration on students’ attitudes toward disability. Integration meant having
students with disabilities attend the same school as their peers. In Ontario, the practice of
integration was mandated after Bill 82 was passed into law (Bennett et al., 2013; Cobb,
2016). In Ontario, educating students in a public school was optional until this time.
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Parents’ requests for public education for their children with disabilities were frequently
rejected and students with disabilities were often excluded (Bennett et al., 2013). In the
early years following Bill 82, students were mostly placed in self-contained classes
(Bennett et al., 2013). Integration was a step forward from outright exclusion. As a result,
the early researchers examining students’ attitudes toward disability investigated the
impact of integration on students’ attitudes. For example, Thomson and Lillie (1995)
found that students in integrated schools had more positive attitudes toward disability
compared to students in non-integrated schools. In addition, they reaffirmed previous
findings that females and having a friend or family member with a disability were
associated with more positive attitudes toward disability (Thomson & Lillie, 1995).
Due to changes in special education over time, researchers have examined the
impact of inclusive education, which entails including students with disabilities in the
same class as students without disabilities, as opposed to contact at the school level (e.g.,
Wong, 2008). Both integration and inclusion examine the effect of contact, which is one
of the most highly researched determinant factors in this field. Maras and Brown (2000)
further investigated the role of contact on students’ attitudes toward disability by looking
at the type of contact students experienced. They found that contact had a more positive
impact on attitudes when group differences and similarities were not emphasized.
Researchers investigating the impact of inclusion helped to justify policy shifts toward
inclusive education. Inclusion is more than just contact between peers with and without
disabilities in the same classroom. Setting up an inclusive space is also a school-wide
initiative. For example, McDougall and colleagues (2004) found that a school culture that
values equity was associated with more positive attitudes toward disability among
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students.
Researchers conducting determinant studies have looked at groups of students to
see if common characteristics were associated with more positive or more negative
attitudes toward disability. For example, Dyson (2005) examined kindergarten students,
Litvack, Ritchie, & Shore (2011) examined gifted students, and Siperstein, Parker,
Norins, and Widaman (2011) measured students’ attitudes toward disability in China.
Kindergarteners were found to have positive attitudes (Dyson, 2005), gifted students held
neutral or slightly positive attitudes (Litvack et al., 2011), and Chinese students held
negative attitudes toward disability (Siperstein, et al., 2011). These researchers have
helped to identity various factors associated with attitudes toward disability. There could
be several reasons that these groups hold different attitudes toward disability. Identifying
determinant factors is an important first step toward better understanding the nature of
students’ attitudes toward disabilities. Further research is needed to better understand
why some groups of students have more positive or negative attitudes toward disability.
This information could also be helpful for researchers when they are determining which
groups of students to target their intervention efforts toward.
Some researchers in this field have examined how attitudes differ toward
disability categories. For example, Litvack and colleagues (2011) suggested that students
hold more positive attitudes toward people with intellectual disabilities, whereas Nowicki
and Sandieson (2002) suggested people with physical disabilities are more accepted.
These studies can be difficult to conduct because disability categories can be challenging
to define. Multiple definitions of disability exist simultaneously.
Vignes and colleagues (2009) conducted a large determinant study. The
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researchers examined several different factors in relation to students’ attitudes toward
disability. One thousand, one hundred, and thirty-five seventh grade students from France
participated in this study. This research team found that life satisfaction, having a friend
with a disability, having disability knowledge from parents or the media, and being
female were all associated with more positive attitudes toward disability (Vignes et al.,
2009). Some of the findings from this study are in line with the existing determinant
literature. For example, they also found female students had more positive attitudes than
male students. Vignes et al. (2009) also provided new findings for further research. For
example, life satisfaction was positively correlated with attitudes toward disability.
Perceptions of life satisfaction were self-reported by the students on a scale from 1 to 10.
Key Intervention Studies
One of the original purposes of researchers conducting determinant studies was to
develop more informed interventions that could enhance students’ attitudes toward
disability (Rosenbaum et al., 1988). In Ontario, Armstrong, Rosenbaum, and King (1987)
conducted a school-based intervention after Bill 82. Basing their intervention on existing
research of the time, Armstrong and colleagues (1987) utilized a randomized control trial
to investigate the impact of a buddy program where students with disabilities were paired
with students without disabilities. There were 45 students in the control group and 46
students in the experimental group. The students in the experimental group were matched
with a student with a disability for a three-month period as part of a structured interaction
program. The students in the experimental group had significantly more positive attitudes
toward disability compared to those students in the control group after the experiment
had concluded. These findings helped to point out the importance of contact with people
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who have disabilities in interventions.
Since the early studies of the 1980s, researchers have proposed several
interventions aimed at enhancing students’ attitudes toward disability. Many researchers
have attempted to change attitudes by enhancing disability awareness (e.g., Godeau et al.,
2010; Tavares, 2011). The ways in which researchers attempt to enhance awareness
differ. For example, some researchers have developed in-class interventions aimed at
teaching students about disability.
Tavares (2011) employed a disability awareness program to break down
stereotypes toward disability. She found that students’ attitudes were more positive at
post-intervention measures. Similarly, Martinez and Carspecken (2006) observed that
students’ attitudes toward disability were significantly more positive after being exposed
to a series of storybooks about disability. When researchers do not find important
differences between pre- and post-intervention attitude scores, these results raise
questions about the legitimacy of awareness training as a viable intervention strategy. For
example, Godeau and colleagues (2010) attempted to teach students about disability as
part of the humanities curriculum in France. The researchers’ methodologically rigorous
research design included clustered randomization, a large sample consisting of 1509
participants, and pre-test/post-test measures. The intervention did not result in a
significant increase among students’ attitudes toward disability.
Most intervention research includes pre- and post-test measures, but not all
researchers included a follow-up measure to determine if attitudinal changes are present
after the passage of some time. Among those researchers who did include a follow-up,
many did so after only short periods of time. For instance, Tavares (2011) had a follow-
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up measure only a month after completing her 45-minute awareness lesson. Rillotta and
Nettelbeck (2007) present one of the only studies with a lengthy longitudinal data. They
re-examined students’ attitudes eight years after their initial data collection and found that
the effects of their intervention stood the test of time. This finding is exciting because it
suggests that students’ attitudes can change and improvements can be long-term.
Some researchers have employed interventions that move beyond simple
awareness initiatives. These interventions focus on different dimensions of attitude other
than cognition. For example, Clunies-Ross and O’Meara’s (1989) intervention focused on
the behavioural dimension by including disability simulation and contact experiences.
Their intervention served to increase students’ attitudes toward their peers with
disabilities. Still yet, some researchers who administered interventions that included the
behavioural domain did not find positive attitude changes. For example, Pivik,
McComas, Macfarlane, and Laflamme (2002) did not find significant changes in
students’ attitudes after students in their study participated in a virtual reality experience
from the perspective of a wheelchair, where they were presented with physical and
attitudinal barriers.
Fewer researchers have employed more complex interventions that explicitly
include more than one dimension of attitude. For example, Loovis and Loovis’s (1997)
intervention included disability simulation and critical literacy about disability, focusing
on the behavioural and cognitive dimensions of attitude respectively. They found that
their intervention led to statistically significant increases in students’ attitudes at post-test
measures. In addition, Krahé and Altwasser (2006) utilized a robust research design to
systematically examine the difference between a combined cognitive-behavioural
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intervention and a purely cognitive intervention. In this study, the cognitive intervention
consisted of two 90-minute lessons about disability, whereas the cognitive-behavioural
intervention consisted of one 90-minute lesson about disability and one 90-minute lesson
where students were given an opportunity to play collaborative sport activities with
athletes who had disabilities. Like Loovis and Loovis (1997), Krahé and Altwasser
(2006) found the cognitive-behavioural intervention to be significantly more effective at
enhancing students’ attitudes toward disability compared to the cognitive-only
intervention. In addition, the increases in students’ attitudes scores were maintained at a
3-month follow-up measure. Researchers have pointed out the need for measuring the
effectiveness of interventions to counteract the negative and neutral attitudes toward
disability typically held by students without disabilities (Nowicki & Sandieson, 2002;
Tavaras, 2011). Based on the findings of intervention studies, it appears researchers could
benefit from adopting a multi-dimensional approach to shaping attitudes toward
disability. This approach may help to explain the strength of the intervention used by
Rillotta and Nettelbeck (2007), as they included awareness, contact, and reflection on
students’ feelings.
Students’ attitudes toward disability remain a very complicated research
phenomenon to study. As researchers discover new findings, more questions arise about
the nature of students’ attitudes toward disability. Scholars studying this phenomenon
have made some great strides forward between 1980 and 2011.
Systematic Literature Review (2012-2019)
The objective of this systematic literature review (SLR) was to synthesize and
analyze the contributions to the research on students’ attitudes toward disability from
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January 2012 to May 2019. The reason 2012 was selected as a starting point was because
legislation and documentation in Ontario regarding inclusion and equity were refined that
year. In particular, Ontario’s Equity and Inclusive Education Strategy came into full
effect and the Accepting Schools Act was passed into law in 2012.
In 2009, Ontario’s Equity and Inclusive Education Strategy set out a four-year
action plan to be fully implemented by 2012 (OME, 2009). As part of this plan, all school
boards in Ontario were required to develop and implement policies on equity and
inclusion. The authors of this document recognized that inclusivity had evolved beyond
just students with special education need, although students who have a disability and
students receiving special education supports were explicitly noted as an at-risk group. In
2012, there was also a major legislative change to the Education Act (i.e., Bill 13—the
Accepting Schools Act). With Bill 13, lawmakers explicitly identified students with
disability as a protected group, who may be at risk for bullying, calling for more inclusive
and accepting educational practices.
Mitchell (2012) pointed out that some elements of Ontario’s Equity and Inclusive
Education Strategy and Bill 13 are problematic. In particular, he asserted that this
strategy “holds both the potential of helping and hurting true diversity in Ontario’s
classrooms” (p. 3). In particular, he suggested that a diversity of viewpoint/opinion might
be at stake with some of the new changes to the Education Act and that some students
may feel coerced to advocate for specific social groups under the new legislation with
mandatory educational experiences rooted in activism and social reform. Mitchell (2012)
further argued that Bill 13 needs revising to include a more encompassing definition of
bullying and better tools for measuring the effectiveness of school boards’ mandated
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policies on equity and inclusion. Mitchell (2012) also provided recommendations for the
Government of Ontario, educators, and parents regarding these policies in an effort to
preserve diversity of ideology. Regardless of the criticisms presented by Mitchell (2012),
the Ontario’s Equity and Inclusive Education Strategy and Bill 13 represent an evolution
of the special education system in Ontario, in particular to the social experiences of
students with disabilities and other historically marginalized groups.
The push for inclusive policies has also been put forth on an international stage.
In 2012, several key international documents were published regarding inclusive
education (e.g., UNESCO, 2012; UNICEF, 2012). To address issues of equity,
acceptance, and inclusion of students with disabilities, it is critical to examine students’
attitudes toward disability. The way students in general education classes view disability
could impact the extent to which students with disabilities and/or students who access
special education are socially included or excluded. Currently, school-aged students with
disabilities tend to have difficulty forming friendships with their same-age peers in school
(Avramidis, 2013; Petry, 2018). Koster, Pijl, Nakken, and Van Houten (2010) similarly
found that students with disabilities have fewer friends than students without disabilities.
They also found that students with disabilities had fewer interactions with their
classmates and generally were not as well accepted as their same-age peers. Scholars in
the field have suggested that attitudinal barriers may be at the heart of this issue (de Boer,
Pijl, Post, & Minnaert, 2013; Nowicki & Sandieson, 2002; Vignes et al., 2009), which
helps to rationalize the efforts of researchers who are investigating students’ attitudes
toward disability.
Search and Selection Strategies
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In this section, the method utilized to search for and select the articles is
presented. These methods ultimately determined the article pool for this SLR. The
databases selected, keywords used, selection criteria applied, and article extraction
process are discussed. At the end of this section, a diagram summarizing how the article
pool was narrowed down is presented (see Figure 1).
Database selection. The Education Resource Information Center (ERIC), APA
PsycNet, and Google Scholar were the databases selected for this SLR. ERIC was
selected because of its focus on education, whereas APA PsycNet was chosen because of
its focus on psychology and its robust searching of several psychology databases. The
dataset of articles was also put through extensive backward and forward snowballing
techniques.
Backward snowballing refers to the process of examining the references of
selected articles, whereas forward snowballing involves examining all articles that have
cited the selected articles since their publication. Google Scholar was used for its
capabilities in forward snowballing. This database can locate articles that had cited the
selected works since their publication. Backward and forward snowballing techniques
were continued with any new articles found that met the inclusion criteria until there were
no new articles discovered. This process ended with saturation, that is, when no new
articles were found that met the exclusion/inclusion criteria, yet several of the selected
articles were reappearing.
Search bar and keywords. Keywords were created and tested to find relevant
articles. After some testing of different keyword variations, the final set of keywords and
searching limits were brought to a library specialist at the University of Windsor for
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advising. She approved of the final search bar and confirmed the robustness of the search.
The keywords in the final search bar applied to the previously mentioned databases were:
disab* AND attitud* OR perception* AND student* OR kid* OR classmate* OR youth*
OR “same age” OR peer* AND special* OR class* OR inclus*. The use of the asterisk
uncovers several derivatives of the keyword of interest. For example, disab* returned a
search for: disability, disabled, disabling, disabilities, etc. The searching parameters
employed resulted in 1414 peer-review articles from the ERIC and APA PsycNet
databases (i.e., 642 and 772 respectively) to sift through. Between these two databases,
there were 61 duplication articles that were deleted before further analysis. Inclusion/
exclusion criteria were created and applied to each of the 1353 remaining articles.
Selection criteria and rationales. Inclusion/exclusion criteria were applied to
each article to determine which articles would ultimately be selected for this literature
review. Central to the creation of the selection criteria was the focus specifically on
school-age students’ attitudes towards disability. To select a final pool of articles, the
following five exclusion/inclusion criteria were applied at the title, abstract, and full
document levels:
1. All articles must have been published in a peer-review journal. The reason this
criterion was set was because this SLR sought to review the scholarly contributions to the
literature on students’ attitudes toward disability. Likeminded scholars vet peer-reviewed
journal articles, which helps to protect the pool of articles from poorly designed studies,
unfounded conclusions, and other problematic research practices. The peer-review
process is usually blind, which helps to reduce reviewer bias and enhance the quality of
articles selected for this literature review. Grey literature was excluded, which refers to
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“studies that are unpublished, have limited distribution, and/or are not included in
bibliographical retrieval system” (McAuley, Pham, Tugwell, & Moher, 2000, p. 1228).
Grey literature can also include a variety of other sources outside of research articles
(McKenzie, 2019). This first criterion was applied at the searching level by automatically
excluding non-peer-reviewed sources, although when employing backward and forward
snowballing procedures, it was essential to ensure this criterion was met.
2. The researchers must have examined attitudes toward disability held by
students in a school setting or provided a review of the literature that examined this topic.
For this SLR, discussion and position papers were excluded. As such, papers that
exclusively discussed research protocol, psychometric properties of a measurement tool,
or ideas for interventions, for which no new data had been collected, were excluded.
While a psychometric study might have original data, the focus of analysis is often on the
validity and reliability of the scale rather than on the students’ attitudes.
3. Researchers must have examined attitudes toward disability either generally or
categorically. Categories of disability included were: intellectual/cognitive, physical,
sensory, or learning. Articles for which researchers investigated stigma toward mental
illness or attitudes toward individual disabilities were not included in the article pool. If
more than one type of disability was assessed, at least one must have been categorical or
a clear categorical distinction must have been made. Theoretically, this literature review
acknowledges a social constructivist understanding of disability. Jones (1996) suggests
that this theory “defines disability not solely as an individual experience or medical
condition but as a socially constructed phenomenon that incorporates the experience of
those living with disabilities in interaction with their environment” (p. 348). As such, a

52

more general approach was appropriate.
4. Most participants must have been in Grades 1 to 12 or between the ages of six
and 18, using the Ontario education system as a reference point for age. Exceptions
included studies for which researchers compared younger students to older students (e.g.,
kindergarten compared to elementary grades). In these exceptional circumstances, only
data from the participants who were aged 6 to 18 were included. The focus of this review
was on students from Grade 1 to 12, to capture students’ attitudes toward disability in a
broad range of grades, while staying within the realm of elementary and high school
according to the Ontario public school system. Pre-school/Kindergarten and
postsecondary students were not included in this review.
5. Finally, an English version of the full article had to be available for download.
When an article was not available in English through the selected databases, interlibrary
loans were utilized to find an English version of the article. If no English version could
be found via interlibrary loans, a basic web search was conducted. Google’s search
engine was used to attempt to locate the article by searching for the journal, authors, etc.
If these searches were not fruitful, contact with the authors via email, ResearchGate, etc.
was attempted. This process was employed at the full-article-download stage. An article
was excluded only once all these avenues were attempted either with confirmation from
the author that an English version did not exist or when no response was received from
the authors after one month. A total of six articles were excluded for this reason prior to
snowballing.
Article extraction and critical appraisal. The articles were extracted from the
pool of articles that resulted from the previously mentioned searching strategies in each
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database. All of the selected articles were evaluated against the five exclusion criteria at
the title, abstract, or full article levels. After 61 duplications articles were deleted, 1353
articles were examined at the title level. One thousand sixty-six articles were excluded
based on their title. When the title clearly did not meet one of the inclusion criteria it was
excluded from the pool. For example, some titles clearly identified a focus on teachers’
attitudes rather than the students’ perspective. If an article’s eligibility based on the title
was thought to have met the criteria or if there was uncertainty, the article moved to the
abstract level.
Two hundred and eighty-seven article abstracts were obtained and read. The
abstract often gave more detailed information that would aid the decision to exclude the
article or investigate further by obtaining and reading the full-text of the article. For
example, sometimes the title was unclear, but the abstract clearly stated that the
researchers were measuring postsecondary students’ attitudes toward disability. This
process led to the exclusion of an additional 215 articles from the SLR. If the article
could not confidently be excluded based on the information provided in the abstract, the
full-text was acquired and examined. A total of 72 articles were fully downloaded,
although six were excluded because an English copy could not be obtained. At this final
stage, each inclusionary criterion was considered one-by-one to ensure that all aspects
were met before selecting the article for this SLR. Sometimes several read-throughs were
necessary to ensure no key information was missed. Of the 72 fully downloaded articles,
27 met all the criteria. Figure 1 provides a breakdown of the extraction and selection
process. The template for the figure was provided by Moher, Liberati, Tetzlaff, Altman,
and the PRISMA Group (2009) and is reproduced here with their permission.
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Selected Articles
Backward and forward snowballing techniques were applied to the 27 articles that
met all five of the inclusion criteria. Snowballing resulted in the discovery of an
additional 19 articles that also met all of the inclusion criteria. In total for this review of
the literature, 46 peer-reviewed journal articles published between 2012 and 2019 were
examined. There seems to be an increased interest in this topic, however it can be
difficult to compare the pool of articles in this literature review with other similar
reviews. The variance in the number of articles selected could be due to the different
searching parameters applied rather than an increased interest among scholars. For
example, de Boer, Pijl, and Minneart (2012) reviewed 20 articles from 1998 to 2011 and
they examined studies with participants who were between the ages of 4 and 12.
Data Coding and Analysis
The findings from each of the selected articles were first summarized. Using an
inductive approach (Braun & Clarke, 2006; Percy, Kostere, & Kostere, 2015), differences
and similarities among the findings were documented using a colour coding system.
Information was collected on research method, category of disability, age/grade level, as
well as temporal and geographic variance. For an overview of the characteristics of the
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Figure 1. Article Extraction and Selection Procedure
selected articles see Table 1.
The literature was sorted by reviews, determinant studies, and intervention
studies. Articles were organized into these categorizes because researchers conducting
these studies have different aims. These types of studies can be thought of as the
subfields of research on students’ attitudes toward disability. Researchers conducting
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Table 1
Summary of Selected Articles
#

Authors

Year

Journal

Quant.

1.

Adibsereshki
& Salehpour

2014

Education

X

2.

Al-Kandari

2015

Australian Social
Work

3.

Alnahdi

2019

Research in
Developmental
Disabilities

4.

Armstrong,
Morris,
Abraham, &
Tarrant

2017

Disability and
Health Journal

5.

Armstrong,
Morris,
Abraham,
Ukoumunne,
& Tarrant

2016

Disability and
Rehabilitation

X

6.

Bellanca &
Pote

2013

Journal of
Research in
Special
Educational
Needs

X

Qual.

Review

Determinant
Study

Country

Sample
Size

Grade
Level*

Disability
Category

X

Iran

502

Grades 3-5

Sensory &
Physical

X

X

Kuwait

700

High
School

Intellectual &
Developmental

X

X

Saudi Arabia

357

Grades 3-6

General

International

12
Articles

Elementary
& High
School

Various

X

UK

1494

Elementary
& High
School

General

X

UK

273

Elementary

Learning

X

Intervention
Study

X

Table 1
Summary of Selected Articles (continued)
#

Authors

Year

Journal

Quant.

7.

Blackman

2016

International
Journal of
Special
Education

X

8.

Cairns &
McClatchey

2013

British
Journal of
Special
Education

9.

Chae, Park,
& Shin

2018

International
Journal of
Disability,
Development,
and Education

10.

Coles &
Scior

2012

Journal of
Applied
Research in
Intellectual
Disabilities

11.

de Boer, Pijl,
& Minnaert

2012

International
Journal of
Disability,
Development
and Education

Qual.

Review

X

Determinant
Study

Country

Sample
Size

Grade
Level*

Disability
Category

X

Barbados

238

Elementary
& High
School

General

X

UK

82

Grades 2-6

General

South Korea

20 Articles

Elementary
& High
School

General

UK

61

High
School

Intellectual

International

20 Articles

Elementary

Various

X

X

X

Intervention
Study

X

X

X

X

58

X

Table 1
Summary of Selected Articles (continued)
#

Authors

Year

Journal

Quant.

12.

de Boer, Pijl,
Minnaert, &
Post

2014

Journal of
Autism &
Development
al Disorders

13.

de Boer, Pijl,
Post, &
Minnaert

2012

14.

de Laat,
Freriksen, &
Vervloed

15.

16.

Qual.

Review

Determinant
Study

Intervention
Study

Country

Sample
Size

Grade
Level*

Disability
Category

X

X

X

Netherlands

218

Elementary

Physical,
Intellectual, &
Cognitive

Educational
Studies

X

X

Netherlands

1113

Grades 5-8

Cognitive

2013

Research in
Development
al Disabilities

X

X

Netherlands

200

High
School

Sensory,
Physical, &
Intellectual

Dunst

2012

International
Electronic
Journal of
Elementary
Education

X

X

USA

966

Grade 2-4

General

Dunst

2014

Exceptional
Children

X

Canada &
USA

26
Articles

Grade 1-6

General

X

59

Table 1
Summary of Selected Articles (continued)
#

Authors

Year

Journal

17.

Evans,
Bright, &
Brown

2015

Sport,
Education and
Society

18.

Gaad

2015

Journal of
Research in
Special
Educational
Needs

19.

Georgiadi,
Kalyva,
Kourkoutas,
& Tsakiris

2012

Journal of
Applied
Research in
Intellectual
Disabilities

20.

Giagazoglou
& Papadaniil

2018

Advances in
Physical
Education

21.

Gökbulut &
Yeniasır

2018

Science and
Education

Quant.

X

Qual.

Intervention
Study

Country

Sample
Size

Grade
Level*

Disability
Category

X

X

UK

49

Grades 4-7

Physical

X

X

UAE

202

Grades 512

Intellectual

Greece

256

Grades 4-5

Intellectual

Greece

34

Grade 1

Intellectual

Cyprus

40

Grades 3-5

General

X

X

Review

Determinan
t
Study

X

X

X

X

X

60

Table 1
Summary of Selected Articles (continued)
#

Authors

Year

Journal

Quant.

Qual.

Review

Determinant
Study

22.

Hellmich &
Loeper

2018

Empirical Special
Education*

X

X

23.

Hurst,
Corning, &
Ferrante

2012

Journal of
Genetic
Counseling

X

X

24.

Jeon

2018

International
Journal of
Special
Education

X

25.

Kofidou &
Mantzikos

2017

Educational
Attitude*

X

26.

Law, Lam,
Law, & Tam

2017

Educational
Psychology

X

X

27.

Lee & Shin

2019

Learning
Disability
Quarterly

X

X

Intervention
Study

Country

Sample
Size

Grade
Level*

Disability
Category

Germany

753

Grades 3-4

Learning

X

USA

231

Grades 2-3

Physical,
Sensory,
Learning, &
Physical

X

South Korea

8
Articles

Grades 1-6

Various

International

14
Articles

Elementary
& High
School

Various

China

86

Grade 3

Intellectual &
Learning

South Korea

343

High
School

Learning

X

61

X

Table 1
Summary of Selected Articles (continued)
#

Authors

Year

Journal

28.

Leigers &
Myers

2015

Journal of
Occupational
Therapy,
Schools, and
Early
Interventions

29.

Lindsay
& Edwards

2013

Disability and

30.

Lloyd, Smith,
Dempsey,
Fischetti, &
Amos

2017

Australian
Journal of
Education

31.

Macmillan,
Tarrant,
Abraham &
Morris

2014

Developmental
Medicine and
Child
Neurology

32.

Magnusson,
Cal, &
Boissonnault

2017

Physical
Therapy

Quant.

Qual.

Review

Determinant
Study

Intervention
Study

Country

Sample
Size

Grade
Level*

Disability
Category

X

X

International

30
Articles

Elementary
& High
School

Various

X

X

International

42
Articles

Elementary
& High
School

Various

X

Australia

497

Grade 5-6

General

International

35
Articles

Elementary
& High
School

Various

Belize

247

Grades 6-8

General

Rehabilitation
X

X

X

X

X

X

62

X
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Summary of Selected Articles (continued)
#

Authors

Year

Journal

Quant.

33.

McKay,
Block, &
Park

2015

Adapted
Physical
Activity
Quarterly

X

34.

McKay,
Park, &
Block

2018

International
Journal of
Inclusive
Education

X

35.

Moore &
Nettelbeck

2013

Journal of
Intellectual and
Developmental
Disability

X

36.

Novak &
Bartelheim

2012

Current Issues
in Education

X

37.

Olaleye et al.

2012

Disability, CBR
and Inclusive
Development

X

Qual.

Review

Determinant
Study

Intervention
Study

Country

Sample
Size

Grade
Level*

Disability
Category

X

USA

143**

Grade 6

General

X

USA

143**

Grade 6

General

X

X

Australia

156

Grades 510

General

X

X

USA

24

Grade 2

General

Nigeria

107

Grades 310

General

X

X

63
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Summary of Selected Articles (continued)
#

Authors

Year

Journal

Quant.

Qual.

Review

Determinant
Study

38.

Ottoboni et
al.

2017

PLoS ONE

X

39.

Özer et al.

2012

Research in
Development
al Disabilities

X

40.

PérezTorralba,
Reina,
PastorVicedo, &
GonzálezVíllora

2018

European
Journal of
Special Needs
Educations

X

X

41.

Petry

2018

European
Journal of
Special Needs
Education

X

42.

Schwab

2017

Research in
Development
al Disabilities

X

Intervention
Study

Country

Sample
Size

Grade
Level*

Disability
Category

Italy

161

Grades 4-6

General

X

Turkey

76

Grades 710

Intellectual

X

Spain

88

Grade 6

Physical

X

Belgium

1866

Grade 7

General

X

Austria

436

Grade 8

Learning

X

64
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Summary of Selected Articles (continued)
#

Authors

Year

Journal

Quant.

43

Shalev,
Asmus,
Carter, &
Moss

2016

Journal of
Developmental
and Physical
Disabilities

X

44.

Sheridan &
Scior

2013

Research in
Developmental
Disabilities

45.

Soulis,
Georgiou,
Dimoula, &
Rapti

2016

International
Journal of
Inclusive
Education

46.

Tindall

2013

Irish
Educational
Studies

Qual.

Review

Determinant
Study

Country

Sample
Size

Grade
Level*

Disability
Category

X

USA

44

High
School

Severe
Intellectual

X

X

UK

737

High
School

Intellectual

X

X

Greece

2683

Elementary

General

Ireland

55

High
School

Physical

X

Intervention
Study

X

Note. When grade level was not reported, the Ontario education grade system was used based on participants’ age (e.g., Grade 4 = 9years-old).
* Translated; ** Same sample as another article
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determinant studies are interested in measuring students’ attitudes toward disability and
examining which factors or variables are associated with positive, neutral, or negative
attitudes. Researchers conducting intervention studies assess ways to enhance students’
attitudes. Intervention researchers often utilize an experimental design, where the
researchers measure attitudes at baseline, provide an intervention, and then measure
attitudes again to see if there are statistically significant and/or clinically meaningful
differences between the pre- and post-test attitude scores.
Researchers who published review articles have either focused on determinant (de
Boer et al., 2012a; Kofidou & Mantzikos, 2017; Nowicki & Sandieson, 2002) or
intervention studies (Armstrong, Morris, Abraham, Tarrant, 2017; Chae, Park, & Shin,
2018; Dunst, 2014; Jeon, 2018; Leigers & Myers, 2015; Lindsay & Edwards, 2013;
Macmillan, Tarrant, Abraham, & Morris, 2014). For the current review, both types of
studies, as well as literature reviews that met the inclusion criteria were included.
Among the 46 articles, there were 37 studies with original data and nine literature
reviews. For 27 of these 37 studies, researchers utilized quantitative research methods,
five employed a qualitative design, and five used mixed-methods. The quantitative
researchers used several well-known attitude scales. The most commonly used metric in
this literature review was the CATCH scale. The CATCH scale has been rated one of the
best metrics for assessing children’s attitudes toward disability (Vignes et al., 2008). Nine
researchers utilized this metric in their study. The Attitude Survey toward Inclusive
Education—ASIE, which was developed from the CATCH scale, was used in two
additional research studies. In two literature reviews (i.e., Armstrong et al., 2017;
Macmillan and colleagues, 2014) the CATCH scale was also reported to be the most
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frequently employed metric. Researchers use the CATCH scale to measure affective,
behavioural, and cognitive dimensions of attitude. De Boer and colleagues (2012a), as
well as Vignes et al. (2008) called on researchers to utilize tripartite attitudinal scales
when measuring students’ attitudes toward disability. The remaining researchers used a
variety of attitude scales, some of which are well known (e.g., adjective checklist,
acceptance scale, etc.) and others created their own scale for the purpose of their study.
Only one researcher used an implicit measure of attitudes. Ottoboni and colleagues
(2017) used the Implicit Association Test, alongside an explicit metric, to measure
children’s attitudes toward disability.
Despite some commonalities in the research design, there was also quite a bit of
variability. For example, categories of disability included: intellectual disability, physical
disability, sensory impairment, learning disability, and some researchers examined
students’ attitudes toward disability in general. In addition, the participants covered the
full grade range of interest from the first grade to the twelfth grade. Finally, researchers
conducted studies in different countries, published in different scholarly journals, and
included all eight years of interest (see Table 1). This literature review includes reports
from: Europe (n=18), North America (n=9), Asia (n=7), Australia (n=2), and Africa (n=
1), as determined by where the data were collected. The remaining nine articles were
literature reviews and the authors also included an international pool of articles, although
some did have a more specific geographic focus (e.g., Jeon, 2018). The article pool
included studies from 35 journals. Eight of the journals included more than one article,
indicating that this field of research is widely published. The journals with more than one
article were: Research in Developmental Disabilities (n=5), Disability and Rehabilitation
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(n=2), the Journal of Applied Research in Intellectual Disabilities (n=2), the Journal of
Research in Special Educational Needs (n=2), the International Journal of Special
Education (n=2), the International Journal of Disability, Development, and Education
(n= 2), the European Journal of Special Education Needs (n=2), and the International
Journal of Inclusive Education (n= 2).
In terms of temporal variance, there were nine articles published in 2012, seven
articles published in 2013, four articles published in 2014, five published in 2015, four
published in 2016, seven published in 2017, eight published in 2018, and two published
in 2019 in this literature review (see Table 2). The low frequency of articles published in
2019 is likely because the year was not complete when this SLR was conducted, but also
because early access articles can be difficult to obtain. The number of participants in each
study ranged from 24 students (Novak & Bartelheim, 2012) to 2683 students (Soulis,
Georgiou, Dimoula, & Rapti, 2016), with a total of 15,518 participants among the 37
studies for which researchers collected original data. Two articles were derived from the
same sample of 143 students and so these students were only counted once in the total
(McKay, Block, & Park, 2015; McKay, Park, & Block, 2018).
Findings
For this SLR, nine literature reviews, 21 determinant studies, and 16 intervention
studies were found. Many of the intervention researchers also collected data on
determinant factors as a secondary aim.
Literature reviews. Boell and Cecez-Kecmanovic (2010) suggested that
literature reviews are “arguably the most important document type when starting to look
for literature” (p. 135). Literature reviews present relevant articles and can also point out
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Table 2
Publication by Year
Year

Frequency

Percentage

2012

9

20%

2013

7

15%

2014

4

9%

2015

5

11%

2016

4

9%

2017

7

15%

2018

8

17%

2019*

2

4%

Note. Percentages were rounded to equal 100. *Not representative of the full year

existing themes in the field of research. For this reason, the literature reviews on students’
attitudes toward disability are discussed first. By employing the above-mentioned
searching strategy, nine literature reviews from the past eight years were found. The
current SLR did not replicate the searching strategy used by previous researchers. Eight
of the nine reviews used systematic methods. Four of the articles were meta-analyses
(i.e., Armstrong et al., 2017; Chae et al., 2018; Dunst, 2014; Jeon, 2018), five articles
were SLRs (i.e., Armstrong et al., 2017; de Boer et al., 2012a; Leigers & Myers, 2015;
Lindsay & Edwards, 2013; Macmillan et al., 2014), and one review was a non-SLR
because the researchers did not explicitly include their method in the write-up of their
article (i.e., Kofidou & Mantzikos, 2017). Armstrong and colleagues (2017) explicitly
separated their SLR and meta-analysis and therefore their article was counted in both
categories. Overall, these nine reviews offer a synthesis of the literature on students’
attitudes toward disability.
Reviews examining determinant factors. Two of the nine literature reviews
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focused mainly on determinant factors of students’ attitudes toward disability (de Boer et
al., 2012a; Kofidou & Mantzikos, 2017). Kofidou and Mantzikos (2017) nonsystematically reviewed the literature on teachers’ and students’ attitudes toward
disability. Their review included 14 articles spanning from 1987 to 2013, in which
researchers examined students’ attitudes toward disability. De Boer and colleagues
(2012a) examined 20 articles spanning from 1998 to 2011.
Both of these reviews observed similar findings with regard to which variables
were associated with more positive attitudes toward disability. These reviews reiterate
findings from earlier work in Ontario by Rosenbaum and colleagues (1988), who
concluded that gender, age, parental influence, experiences with people who have a
disability, and knowledge about disability all have an impact on students’ attitudes
toward disability. In particular, both de Boer (2012a) and Kofidou and Mantzikos (2017)
found that females, students with disability knowledge, and students educated in
inclusive environments had more positive attitudes toward disability compared to their
counterparts.
Although there were fewer studies on the topic, both reviews also found that
parents’ attitudes can influence students’ attitudes toward disability. Additionally,
Kofidou and Mantzikos (2017) found that students tend to hold more positive attitudes
toward more obvious disabilities compared to less obvious disabilities. Similarly, de Boer
and colleagues (2012a) noted that students held negative attitudes toward students with
behavioural and intellectual disabilities, whereas students held more positive attitudes
toward students with physical and sensory disabilities. With regard to age, Kofidou and
Mantzikos (2017) found that older students had more positive attitudes toward disability,
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whereas de Boer and colleagues (2012a) found mixed findings.
Despite more positive attitudes reported from students in inclusive classes
compared to those in segregated settings, de Boer and colleagues (2012a) concluded that
students generally tend to hold neutral attitudes toward disability. De Boer and colleagues
(2012a) also concluded that attitudes might impact behaviour, stating, “Negative attitudes
may result in low acceptance by peers, few friendships, loneliness and even being
rejected and/or bullied” (p. 380). The ability for students with disabilities to have
equitable social opportunities with their peers without exceptionalities is an especially
important social justice issue as inclusive education becomes more commonplace.
Understanding the determinant factors of students’ attitudes toward disability is important
for the field of research. Developing a greater understanding of determinant factors can
help to influence evidence-based intervention efforts and better explain the nature of
students’ attitudes toward disabilities.
Reviews examining intervention efforts. Seven of the literature reviews focused
on interventions (Armstrong et al., 2017; Chae et al., 2018; Dunst, 2014; Jeon, 2018;
Leigers & Myers, 2015; Lindsay & Edwards, 2013; Macmillan et al., 2014). These
reviews examined which components of interventions were associated with significant
increases in students’ attitudes toward disability. Some of these reviews focus on a
specific aspect of an intervention (e.g., Macmillan et al., 2014), whereas others examined
interventions more generally (e.g., Lindsay & Edwards, 2013).
Lindsay and Edwards (2013) had the largest review of the nine papers. In their
SLR, they examined 42 articles spanning from 1980 to 2011. Of the 42 interventions
studies, 34 of the researchers were successful in enhancing attitudes toward disability.
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Lindsay and Edwards (2013) organized interventions into five categories: (1) social
contact, (2) simulations, (3) curriculum, (4) multi-media curriculum, and (5) multiple
components. They concluded, “Common components of successful interventions
included social contact with a person with a disability over a period of time, multi-media
and multi-component approaches involving stories, class activities, and discussions”
(Lindsay & Edwards, 2013, p. 643).
When examining intervention components, it can be useful to consider affective,
behavioural, and cognitive dimensions of attitude. With regard to interventions targeting
the cognitive dimension (i.e., disability awareness/knowledge), Leiger and Myers (2015)
found that the type of knowledge in the intervention mattered, citing that imparting
practical knowledge was generally better at enhancing students’ attitudes compared to
factual knowledge. While acknowledging the importance of targeting the cognitive
dimension of attitude, the researchers also stress the importance of having multiple
components, specifically discussing the dimensions of attitude. Leiger and Myers (2015)
suggested that, “a combination approach was more effective than any single method” (p.
90). They specifically pointed out the need for awareness programs to include affective
and behavioural dimensions of attitude. Lindsay and Edwards (2013) similarly suggested
the use of combined approaches and also discussed the importance of considering the
different dimensions of attitude. This was consistent with the findings of Chae and
colleagues (2018), who conducted a meta-analysis of 20 research studies from South
Korea that were published between 1999 and 2017. This research team found that
disability awareness helped to increase students’ attitudes toward disability, but found
that interventions were more effective when contact with people who have disabilities
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was included, which could engage the behavioural or affective dimensions of attitude.
Armstrong and colleagues (2017), as well as Macmillan and colleagues (2014),
examined the importance of including contact within interventions. Macmillan and
colleagues (2014) examined 35 research articles spanning from 1966 to 2011. Similarly,
Armstrong and colleagues (2017) examined 12 articles from 2000 to 2012, for which
researchers used contact as an intervention condition to improve students’ attitudes
toward disability. Twelve articles were included in their narrative synthesis and nine in
their meta-analysis. Both of these research teams found that contact with people who
have disabilities was generally effective in enhancing students’ attitudes toward
disability. Macmillan and colleagues (2014) discovered that 22 of the 35 studies in their
review found contact to have a positive effect on students’ attitudes toward disability.
Macmillan and colleagues (2014) concluded that, “Children who have more contact with
people with disabilities generally report more positive attitudes towards disability” (p.
530). Armstrong and colleagues (2017), on the other hand, compared the effects of
different types of contact on students’ attitudes toward disability. They found that
interventions with extended and direct opportunities for contact to be the most effective
in enhancing students’ attitudes toward disability. One study in the review by Armstrong
and colleagues (2017) even found that an imagined contact experience improved
students’ attitudes toward disability.
Extended and direct contact seems to be a very effective strategy to include when
developing interventions aimed at enhancing students’ attitudes toward disability.
Providing students with an opportunity to meet and interact with people who have
disabilities seems to address ableism by improving elementary and high school students’
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attitudes toward disability. Chae and colleagues (2018) noted that interventions that
include contact tend to be more effective than those that focus on disability knowledge or
awareness alone. Armstrong and colleagues (2017) explained that not all types of contact
have the same effect on students’ attitudes toward disability. They found that parasocial
contact (e.g., watching a puppet show or watching a tape of a person with a disability)
was not effective in changing students’ attitudes toward disability. Dunst (2014) provided
a more in depth review of the use of puppets in interventions.
Dunst (2014) investigated the impact of the Kids on the Block and Count Me In
puppet shows on students’ attitudes toward disability. Both of these puppet shows include
puppets with disabilities for educational purposes. In his meta-analysis, Dunst (2014)
reviewed 26 studies published from 1983 to 2012. For each of these studies, the
researchers had utilized one of these two puppet shows as an intervention technique with
children grades one through six. He found that these two puppet shows were effective in
enhancing students’ attitudes toward disability, but that these shows only had a small
effect size. The results of this meta-analysis suggested that the effect of these two shows
decreased, as children get older. Specifically, Dunst (2014) noted that children in the first
and second grade saw the largest benefit. Additionally, he found the Count Me In show to
be more effective in improving students’ attitudes toward disability than the Kids on the
Block show.
Dunst (2014) also found that the effects of the puppet show decreased when
combined with other elements and have decreased over time, suggesting that this would
no longer be an ideal intervention component. Specifically, he noted that studies from the
1980s had a larger effect size than newer studies using puppet shows. Overall, puppet
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shows can increase students’ attitudes toward disability, but there may be better strategies
out there, especially for older students.
Another strategy with inconsistent findings in the literature was the use of
simulation exercises (i.e., activities that simulate disability experiences; Lindsay &
Edwards, 2013). Jeon (2018) conducted a meta-analysis on the effects of simulation
exercises on students’ attitudes toward disability in South Korea. Eight studies that were
conducted in South Korea between the years 2000 and 2010 were included in the pool of
articles examined. Jeon (2018) found simulation exercises to have a medium effect size
on students’ attitude toward disability. Jeon (2018) also pointed out that the risk of
simulation exercises having adverse effects is increased when done as a one-off and
decreased when other elements are included in the intervention. If not debriefed or
contextualized with additional learning opportunities, simulations could foster
misunderstandings about disability (e.g., pity, stereotypes, etc.). In addition, larger effect
sizes were observed among students in Grades 3 and 4 compared to other grade levels
and for simulation interventions that were less than 800 minutes in duration compared to
those that were longer.
To answer more specifically the question of how much time is appropriate for
intervention efforts, Leiger and Myers (2015) examined 30 studies to investigate the
impact of intervention duration. Overall, Leiger and Myers (2015) found that
interventions with longer durations generally had a more positive impact on students’
attitudes toward disability compared to shorter interventions. Lindsay and Edwards
(2013) as well as Chae and colleagues (2018) similarly found that longer interventions
were more effective than shorter interventions. Lindsay and Edwards (2013) found that
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there was a threshold point where attitude changes stabilized and Chae and colleagues
(2018) suggested that the number of sessions was more important than the total duration
of the intervention lessons. Most of the studies in these reviews examined changes
immediately after the intervention. Immediate changes to attitude may not be the only
consideration for researchers. Leiger and Myers (2015) found that lengthier interventions
seem to have a more lasting effect and called researchers to action by suggesting the
collection of more longitudinal data.
Synthesis of the literature reviews. Most of the reviews were conducted using a
unique systematic method. SLRs are effective for gathering thorough and relevant
literature (Boote & Beile, 2005; Boote & Beile, 2006; Maxwell, 2006), which is
particularly useful given the specific focus of each review. Having a systematic approach
helps researchers to get a fuller and more authentic representation of the literature (Evans
& Kowanko, 2000), but cannot entirely prevent a researcher from bias and/or missing
relevant articles (Boell & Cecez-Kecmanovic, 2010). Nevertheless, a systematic method
helps to enhance the quality and utility of conclusions drawn from review articles.
Collectively, the authors of these nine reviews analyzed 207 articles on students’
attitudes toward disability from 1966 to 2017. The researchers who conducted these nine
reviews point to some important and overarching trends in the literature. Some of the
findings from these SLRs have been fairly consistent (e.g., the effect of contact on
students’ attitudes toward disability). Other areas in the research field, which have lead to
inconsistent findings (e.g., the effect of simulations), may require further investigation.
Each review article had a different focus on a specific component of the field of research
within a large time period. This approach can be useful for examining a specific aspect of

76

the research field over time (e.g., Macmillan et al., 2014) or within a specific context
(e.g., Jeon, 2018). In the current review, articles are examined from the field of research
more generally and from a much shorter time period. This approach is useful for
examining the most current trends in the field of research.
Generally, the literature reviews suggest that interventions are effective in
enhancing students’ attitudes toward disability, but also point out which intervention
components are more effective than others. Additionally, these review articles help to
identify some common determinant factors, as well as some factors that may require
further investigation. The authors of some of these review articles also point out the
importance of enhancing the academic rigour of the research field. For example, Lindsay
and Edwards (2013) found that for 32 of the 42 selected intervention studies, researchers
did not report a theoretical framework for attitude. As such, they recommend researchers
consider attitudinal theories in future studies. Similarly, Macmillan and colleagues (2014)
pointed out methodological weaknesses and suggested more rigorous designs that utilize
multi-level modeling for clustered data.
While acknowledging the collective contributions and overarching trends of these
nine reviews, it is also critical to note some important contextual differences. For
example, two of the reviews included studies exclusively conducted in South Korea. This
context differs in important ways from Ontario, where this dissertation research project
was conducted. While South Korea’s special education system has made strides, special
education has largely been adopted from western countries without consideration for
differences within the educational system (e.g., highly competitive classroom
environments; Kim, 2014). As such, these review articles should be interpreted with
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caution when considering their generalizability. Chae and colleagues (2018) reported
similar findings regarding contact to those who examined contact outside of South Korea
(e.g., Macmillan et al., 2014), but Jeon’s (2018) replication SLR found different results
with regard to simulation exercises compared to the original SLR (Flower, Burns, &
Bottsford-Miller, 2007). Flower and colleagues (2007) found that simulations were
generally not effective, whereas Jeon (2018) concluded that simulations were an effective
strategy for enhancing students’ attitudes toward disability.
Determinant studies. For seven of the intervention studies in the sample of
articles, researchers also reported determinant factors as a secondary research inquiry.
This section presents findings from both determinant studies and those seven intervention
studies. Many of the findings from this SLR corroborate conclusions about determinant
factors from literature reviews discussed earlier (e.g., de Boer et al., 2012a).
Factors from existing literature reviews. Based on the existing literature reviews,
researchers have already established several determinant factors. The most prominent
factors that again emerged from this review of the literature are presented below in order
of most support to least. These include: gender, contact, age, type of disability,
knowledge, and the role of parents and teachers.
Gender. The most consistent factor in the pool of articles was that self-identified
females typically express more positive attitudes compared to self-identified males (e.g.,
de Boer et al., 2012b; de Laat, Freriksen, & Vervloed, 2013; Olaleye et al., 2012;
Schwab, 2017; Sheridan & Scior, 2013, etc.). Despite gender being the single most
common factor associated with more positive attitudes toward disability, there were some
researchers who had different findings. Some studies found no significant difference
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based on gender (e.g., Georgiardi, Kalyva, Kourkoutas, & Tsakiris, 2012; McKay et al.,
2018; Magnusson, Cal, & Boissonnault, 2017). Still yet, Al-Kandari (2015) found that
males had more positive attitudes toward disability than females. The way in which girls
and boys are socialized can vary from one country to the next. This SLR took a global
perspective and therefore culture is an important consideration.
Some researchers found the effect of gender was mediated by other variables. For
example, Adibsereshki & Salehpour (2014) found that females had more positive
attitudes when students with disabilities were not educated in a general education class,
but males had more positive attitudes when students with disabilities were educated in the
general education class. Many Iranian schools are gender separated and this may have
affected the findings of this particular study. In addition to setting, type of disability has
been shown to impact the role of gender. For example, it has been pointed out in articles
outside of those in this literature review that boys tend to express more negative attitudes
for internalizing disorders, which are more common among females. To contrast, girls
tend to express more negative attitudes toward externalizing disorders, which are more
common among males (de Boer et al., 2013; O'Driscoll, Heary, Hennessy, & McKeague,
2012). These findings may be related to the phenomenon of in-group bias. Overall, based
on the findings of the researchers who conducted the studies that were included in this
SLR, female students generally tend to have more positive attitudes toward disability.
Contact. Contact with disability can take several forms and can also differ in
frequency and intensity. For instance, contact could range from interacting every day
with a family member who has a disability to occasionally seeing a character with a
disability on a TV show. Overall, contact with disability was found to be associated with
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more positive attitudes toward disability in this SLR. However, Armstrong, Morris,
Abraham, Ukoumunne, and Tarrant (2016) suggested that if students have anxiety about
pending contact or lack empathy with individuals who have disabilities, the contact may
not have the usual associated benefits on students’ attitudes.
Overall, researchers found that self-reported contact was associated with more
positive attitudes toward disability (e.g., Bellanca & Pote, 2013; de Laat et al., 2013;
Hellmich & Loeper, 2018; Shalev, Asmus, Carter, & Moss, 2016; Sheridan & Scior,
2013). In fact, de Laat and colleagues (2013) concluded that the more contact with
disability one has, the better. Al-Kandari (2015) investigated the quality of contact
students had with people who have disabilities by looking at frequency, intensity, and
intimacy. She found that knowing a person with a disability and having an immediate
family member with a disability were associated with positive attitudes toward disability.
She also found that even low frequency and intensity contact with disability was
associated with more positive attitudes toward disability among the students in her
sample.
There were a few exceptions where research teams found contact was not
associated with more positive attitudes (i.e., Alnahdi, 2019; Cole & Scior, 2012;
Georgiadi, et al., 2012). In these cases, researchers found non-significant findings, and it
is important to note that there were no studies for which researchers found contact to
have an adverse effect on students’ attitudes toward disability. Many things can affect
non-significant findings. For example, Cole and Scior (2012) acknowledged that their
findings regarding contact might have been due to their small sample size (n= 61).
Many researchers examined contact generally by asking students to self-report
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their contact or familiarity with disability, but contact can take many forms. Another
commonly studied form of contact was at the school or class level. In general, the
findings suggest that inclusive education is associated with more positive attitudes toward
disabilities among students (Adibsereshki and Salehpour, 2014; Cairns & McClatchey,
2013; Georgiadi et al., 2012; Gökbulut & Yeniasır, 2018; Ottoboni et al., 2017). Petry
(2018) reported that larger inclusive classes were associated with more positive attitudes
toward disability than smaller classes.
Schwab (2017), on the other hand, did not find classroom contact to be associated
with significantly more positive CATCH scores. Simply placing students with disabilities
in the same classroom as their peers does not appear to be sufficient. A number of other
factors can impact this experience. Schwab (2017) found that students’ attitudes toward
disability were significantly better when students volunteered to collaborate on a joint
activity. This finding helps to showcase the importance of meaningful contact between
students with and without disabilities in inclusive settings. In addition, this finding is
related to an early concern of this field that if contact is not voluntary, it may not be
associated with more positive attitudes (King, et al., 1989).
The type of environment within an inclusive class can also impact the
development of students’ attitudes toward disability. In an Italian study, Ottoboni and
colleagues (2017) found that both having a child with a disability in class and on a sports
team were associated with more positive implicit attitudes. The children in the inclusive
sports team reported the more positive attitudes. Ottoboni and colleagues (2017) pointed
out that this finding might be due to the more cooperative nature of the sports team
compared to the more competitive classroom environment. This finding is consistent with

81

a study conducted in China by Law, Lam, Law, and Tam (2017). They found that
classrooms with a competitive orientation were associated with more negative attitudes
toward disability.
A final form of contact discussed within the literature was friendship. Generally,
having a friend with a disability was found to be associated with more positive attitudes
toward disability (Blackman, 2016; Olaleye, et al., 2012; Petry, 2018; Lloyd, Smith,
Dempsey, Fischetti, & Amos, 2017). Friendships were rarely reported between students
with and without disabilities (de Boer et al., 2012b; Petry, 2018). This apparent
connection between attitude and behaviour provides a rationale for continuing research
on enhancing students’ attitudes toward disability, in hopes that meaningful friendships
may develop alongside more positive attitudes toward disability. The direction of this
correlation, however, is unknown. Based on these correlational findings, it is unclear
whether positive attitudes predict friendship development or if having a friend with a
disability helps students to develop more positive attitudes.
Not all the researchers found positive correlations between friendship and attitude
(e.g., Al-Kandari, 2015), and the relationship between friendship and students’ attitudes
toward disability could be impacted by a variety of other variables. For example, Olaleye
and colleagues (2012) found that girls who had a friend with a disability had more
positive scores, while boys did not. In addition, Petry (2018) found that friendship was
associated with more positive attitudes toward disability, but when she accounted for type
of disability, this effect disappeared. This finding may indicate that the relationship
between attitudes and friendship may be more complicated and multifactorial than it
seems.
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Age. In their literature review, de Boer and colleagues (2012a) found mixed
results with regard to age. Some researchers found older students had more positive
attitudes, whereas other researchers found younger students to be more accepting of
disability. Similar mixed findings were observed in this SLR. Some researchers found
that younger students had more positive attitudes compared to older students (Armstrong
et al., 2016; Bellanca & Pote, 2013; Blackman, 2016; de Boer et al., 2014; Soulis et al.,
2016). In contrast, some researchers found older students had more positive attitudes
toward disability (i.e., Alnahdi, 2019; de Laat et al., 2013; Hurst et al., 2012). In addition,
some found no significant differences in students’ attitudes toward disability between
younger and older students (Lloyd et al., 2017; Magnusson et al., 2017). Each study
focused on different grade levels/ages, so more specificity is needed to better understand
younger and older students’ attitudes toward disability. There are potential confounding
variables when examining the relationship between age and students’ attitudes toward
disability (e.g., social and emotional development).
Type of disability. Within the articles selected for this SLR, researchers studied
students’ attitudes toward disability generally and categorically. Some researchers
conducted studies that compared attitudes toward different disability categories. While
these studies were useful for comparison purposes, the nature of each disability category
and how students perceive it may differ from one article to the next due to the variance of
the article pool in this SLR (e.g., geography, culture, etc.). The results of these
comparative studies were dependent upon which categories were being compared. In a
literature review, de Boer and colleagues (2012a) reported that elementary students held
more positive attitudes toward sensory and physical disability and more negative attitudes
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toward intellectual disability and behavioural disorders. Similar findings were observed
in this SLR.
When students’ attitudes toward intellectual disabilities were compared to
students’ attitudes toward specific disabilities, students showed a preference for
intellectual disability (de Boer, 2012b). Students did not prefer the intellectual disability
category when compared to students’ attitudes toward physical disabilities (de Boer et al.,
2014) and sensory disabilities (de Laat et al., 2013). Petry (2018) also found that
students’ attitudes toward disability were more positive in classes that included students
with sensory and physical disabilities compared to autism. Looking at the two most
favoured categories, Adibsereshki and Salehpour (2014) compared students’ attitudes
toward sensory disorders and physical disabilities. They found that students held
significantly more positive attitudes toward sensory disabilities compared to physical
disabilities. Comparing less obvious exceptionalities, two research teams found that
students held more positive attitudes toward learning disabilities compared to behavioural
and emotional disorders (Bellanca & Pote, 2013; Hellmich and Loeper, 2018).
In general, students appear to have more positive attitudes toward categories of
disability that can be seen easily and more negative attitudes toward more covert
disabilities. Kofidou and Mantzikos (2017) made a similar observation in their review
article. This finding is problematic because only a small percentage of students accessing
special education services have sensory or physical disabilities, whereas the majority
would fall under communication (e.g., learning disabilities and autism) and intellectual
exceptionality categories (OME, 2017).
Knowledge. In this literature review, the findings were sparse and mixed with
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regard to disability knowledge. Al-Kandari (2015) found that knowledge about disability
was associated with more positive attitudes toward disability. Others asserted that
knowledge has only a limited effect on students’ attitudes toward disability (de Boer et
al., 2014). For example, Lee and Shin (2019) found that there were no attitudinal
differences between students who were and were not knowledgeable about learning
disabilities.
These inconsistent findings may have something to do with the way in which
knowledge is understood. In their review article, Leigers & Myers (2015) found that the
type of knowledge often mattered, indicating that presenting purely factual knowledge,
rather than practical knowledge, is ineffective and can even lead to negative effects. As
such, it seems to be more important for students to learn how to include everyone than it
is for them to know about the nature of these students’ exceptionalities. Tindall (2013)
also pointed out that knowledge about disability has three different levels—exposure,
experience, and ownership. According to Tindall (2013), simply learning about disability
only addresses the first level, whereas experiencing disability and advocating for
disability rights enhances knowledge. In further support of knowledge as a determinant
factor, several researchers have used knowledge-based components in their interventions
to enhance students’ attitudes toward disability (e.g., Gaad, 2015; Moore & Nettelbeck,
2013). Overall, knowledge about disability may be a necessary condition for positive
attitudes to develop, but does not appear to be sufficient on its own. According to the
tripartite theory, attitude is equal parts affect, behaviour, and cognition (Breckler, 1984;
Jackson et al., 1996; Ostrom, 1969). Perhaps, knowledge is insufficient because it only
addresses the cognitive dimension of attitude.

85

Parents and teachers. In their literature review, de Boer and colleagues (2012a)
pointed out that parental attitudes toward disability might impact their children’s attitudes
toward disability. In the current review, parents’ attitudes were not studied outside of this
research team (i.e., de Boer et al., 2012a; de Boer et al., 2012b). With regard to the
impact of teachers, Hellmich and Loeper (2018) found that students’ attitudes toward
disability were influenced by their perception of their teacher’s behaviours toward
students with special education needs.
New determinant factors. The factors discussed thus far have all been observed in
previous literature reviews on students’ attitudes toward disability (e.g., de Boer et al.,
2012a; Kofidou & Mantzikos, 2017). Many researchers in this field collect data on these
well-known factors, whereas new factors do not receive nearly as much attention. Some
lesser-studied determinants include diversity and psychological factors. These findings
should be treated as interesting areas that need further investigation rather than taken at
face value.
Racial, religious, and socio-economic diversity. A few researchers examined
racial, religious, and socio-economic diversity and the findings were both limited and
mixed. For example, Hurst and colleagues (2012) found that lower socioeconomic status
(SES) was associated with more positive attitudes toward disability, but Armstrong et al.
(2016) did not find significant differences in students’ attitudes based on this variable. In
terms of race, Sheridan and Scior (2013) found that South Asian British students had
more negative attitudes toward disability compared to White British students. When
looking at religious diversity, they also found that Muslim students tended to have more
negative attitudes toward disability compared to students who identified with other
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religions (Sheridan & Scior, 2013). Another study by de Laat and colleagues (2013) did
not find significant results when examining the association between different religious
affiliations and students’ attitudes toward disability.
Psychological Factors. A few researchers examined the relationship between
psychological factors and students’ attitudes toward disability. These psychological
factors included: self-efficacy, anxiety, empathy, and self-esteem.
Hellmich and Loeper (2018) found that students’ self-efficacy for interpersonal
skills with students who have special education needs was positively correlated with
students’ attitudes toward disability. It seems to reason that the more confident students
feel about their ability to interact with students with exceptionalities, the more positive
their attitudes toward disability would be and vice-versa.
Armstrong and colleagues (2016) found reduced anxiety about contact, coupled
with high scores on an empathy measure, were associated with more positive attitudes
toward disability. Law and colleagues (2017) also pointed out that empathy should be
examined, especially as a mediation effect for contact, but did not examine this factor in
their study. While empathy has not been studied often with regard to students’ attitudes
toward disability, it has been shown to be a very strong determinant of attitudes in similar
research, particularly as a mediator to contact (e.g., Pettigrew & Tropp, 2008). Further
studies could help to determine the relationship between empathy and students’ attitudes
toward disability and possible confounding variables. When examining the intersection
between empathy and attitudes toward disability, it is essential to encourage critical
analysis to avoid pity and deficit thinking.
Finally, de Laat and colleagues (2013) found that self-esteem was a predictor of
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better attitudes toward sensory disorders, but not a strong predictor of attitudes towards
physical disabilities. Interestingly, earlier research outside the scope of the article pool in
this review concluded that self-esteem was not associated with students’ attitudes toward
disability (King et al., 1989). Due to these new findings by de Laat and colleagues
(2013), it may be worthwhile to revisit the relationship between self-esteem and students’
attitudes toward disabilities, especially as it relates to different disability categories.
When investigating determinant factors across studies, it is important to consider the
different measurement tools being utilized because this could impact the consistency of
the findings.
Synthesis of determinant studies. Generally, the determinant factors that have
been investigated in the last eight years reinforce researchers’ findings from SLRs (e.g.,
de Boer et al., 2012a). Corroboration among researchers allows those in the field to more
reliably express these factors as determinant of students’ attitudes toward disability.
Additionally, researchers have put forth new possible factors, including empathy, selfesteem, etc., within the articles included in this SLR. Further investigation will be
required to enhance reliability of these determinant factors. By developing a stronger
understanding of these factors, researchers may begin to draw conclusions about the
nature of students’ attitudes toward disability. It is important that researchers examine the
relationships among determinant factors because some of these factors may play a
moderating or mediating role on students’ attitudes toward disability.
Intervention studies. Sixteen intervention studies are included in this SLR,
although, two of these studies were derived from the same dataset (McKay et al., 2015;
McKay et al., 2018). In 14 of the 16 intervention studies, researchers reported that their
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intervention positively impacted students’ attitudes toward disability. These findings
present a strong rationale for more intervention research and are consistent with other
review articles (e.g., Lindsay & Edwards, 2013). The high proportion of effective
interventions found could be a result of publication bias given that only peer-reviewed
journal articles were included in this SLR. Typically studies with significant findings are
more likely to be published than those without significant findings (Rothstein, Sutton, &
Borenstein, 2005).
After examining the articles within this SLR, the duration of the interventions
reviewed did not seem to have a large impact on the intervention’s effect. Successful
interventions ranged from a half-day workshop (Gaad, 2015) to an eight-week
intervention with three 90-minute sessions each week (Özer et al., 2012). On the other
hand, de Boer and colleagues (2014) implemented six 45-minute sessions over a threeweek period and found their interventions did not significantly impact students’ attitudes
toward disability. Similarly, Pérez-Torralba, Reina, Pastor-Vicedo, & González-Víllora
(2018) did not observe significant changes to students’ attitudes toward disability after
implementing their intervention, which included seven sessions within students’ physical
education periods. Based on the findings of their review, Leigers & Myers (2015) pointed
out that the duration of an intervention may hold the key to whether an intervention’s
effect will stand the test of time. Unfortunately, there continues to be an overall lack of
longitudinal data from intervention studies. Generally, interventions tend to have a
positive impact on attitudinal scores, but more research is needed to better understand
whether these changes in attitudes have lasting effects. Behind just duration, the quality
of interventions also matters. As such, researchers should consider statistical, as well as
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clinical significance.
Among the researchers who found their interventions to have a positive effect on
students’ attitudes toward disability, 12 of the 14 studies included some form of a
behavioural component in their intervention. For example, successful interventions
included sports (Evans, Bright, & Brown, 2015; Özer et al., 2012; Tindall, 2013; McKay
et al., 2015; McKay et al., 2018), contact (Gaad, 2015; Novak & Bartelheim, 2012),
simulations (Hurst et al., 2012; Magnusson, et al., 2017; Moore & Nettelbeck, 2013), and
drama techniques (Giagazoglou & Papadaniil, 2018; Law et al., 2017). Many of these
interventions also included cognitive components in their intervention, while very few
included affective components.
Not all successful interventions included a behavioural component. Dunst (2012)
found a puppet show to be an effective strategy for increasing young students’ attitudes
toward disability. A meta-analysis on puppet-based interventions by the same author
suggested that the effect size is small (Dunst, 2014). In addition, Lloyd and colleagues
(2017) used the Just Like You disability awareness program, which focuses on the
cognitive dimension of attitude. They found that this program was effective in improving
students’ attitudes toward disability and compared two delivery methods. Still yet, two
research teams were not successful in increasing students’ attitudes toward disability.
Pérez-Torralba and colleagues (2018) found that students’ attitudes were relatively
positive at the pre-test measure and did not observe significant increases after
participating in a para-sports awareness program, indicating a possible ceiling effect.
Additionally, de Boer and colleagues (2014) found that structured storytelling with real
life stories was not effective in increasing elementary students’ attitude scores.
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Many of the interventions included several components that targeted cognitive
and behavioural dimensions of attitude. Few researchers included components in their
intervention that explicitly targeted the affective dimension (e.g., Giagazoglou &
Papadaniil, 2018). The affective dimension may have been engaged inadvertently from
some interventions, but very few were explicit about the inclusion of the affective
dimension. This finding is interesting given that two research teams (i.e., Armstrong et
al., 2016; Law et al., 2017) suggested that empathy might be a determinant of students’
attitudes toward disability, which is distinctly affective.
There are many strategies a researcher could utilize when creating an intervention
aimed at changing students’ attitudes toward disability. It is important that strategies
selected are appealing to the students participating. Lindsay, McPherson, Aslam,
McKeever, and Wright (2013) found that children showed a preference for interventions
that were engaging. In addition, teachers can take it upon themselves to integrate
interventions into their own classes. For example, Novak and Bartelheim (2012) sought
to enhance students’ attitudes toward disability as part of a four-week action-research
project.
Synthesis of intervention studies. The consistency of findings among intervention
researchers supports continuing intervention efforts aimed at enhancing students’
attitudes toward disability. Continuing to develop and offer interventions does not seem
to have any adverse effects on students, thus it seems reasonable to advocate for more
frequent and better quality intervention studies. Not all interventions are effective though,
so it is necessary to determine which intervention components are most effective.
Longitudinal data will help to determine if these interventions are effective in the long-
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term. From there, the field can compare interventions for quality. The dimensions of
attitude were considered in this SLR with regard to the intervention studies. Interventions
that relied on the cognitive dimension exclusively had mixed findings. Interventions that
included a behavioural component were generally more impactful than those that do not.
Finally, the affective dimension was rarely included explicitly.
Discussion
In this discussion, two subsections are presented: (1) Mind the Gaps and (2)
Better Together. In the first subsection, suggestions for future research in this field are
put forward. Next, implications for inclusive education are discussed, advocating for
policies and practices that support full inclusion. Finally, limitations and delimitations of
this SLR are presented.
Mind the gaps: Implications for future research. In this SLR, 46 research
articles on students’ attitudes toward disability published between 2012 and 2019 were
synthesized. Identifying gaps in the literature can help to guide future researchers. These
gaps are discussed in reference to research design and the three distinct types of research
papers found in this review (i.e., review articles, determinant studies, and intervention
studies).
Research design. The majority of researchers used a quantitative design because
attitudinal research has a long tradition of using Likert-type scales to measure attitudes.
In fact, Lawson, Parker, and Sikes (2006) pointed out that in attitudinal research “the
dominant research tool…continues to be Likert-type scales and inventories offering predefined categories or statements, with respondents frequently being forced to make bipolar choices” (p. 57). While quantitative researchers offer data that has the potential for
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generalization, this field of research could benefit from more varied research designs.
It is recommended that future researchers consider employing mixed-methods, in
addition to purely quantitative and qualitative studies, to provide a fuller picture of
students’ attitudes and experiences with disability. For example, a researcher could
triangulate their data. A study such as this might include measuring students’ attitudes
toward disability with a quantitative metric, observing students’ social
behaviour/interactions with students who have disabilities, and interviewing students
about their experiences with peers who have disabilities. This approach could help a
researcher to articulate a more complete picture of students’ attitudes toward disability
and how this impacts social experiences in a school setting. This field of research could
also benefit from more qualitative work, as there were only five exclusively qualitative
studies found in this SLR. Researchers conducting qualitative studies could push thinking
forward, as this design would allow the researcher to delve deeply into the lived
experiences of students with and without disabilities.
Another gap found in the intervention literature was a lack of longitudinal studies.
Of the sixteen interventions studies found in this SLR, only three researchers included a
pre, post, and a follow-up measure (i.e., de Boer et al., 2014; Moore & Nettelbeck, 2013;
Pérez-Torralba et al., 2018). Two of these studies did not find significant differences in
students’ attitude scores, as such; longitudinal data are needed for more interventions that
were successful in improving students’ attitudes toward disability to determine if the
interventions have lasting effects. Ideally, students would continue to hold more positive
attitudes toward disability throughout their life. Moore and Nettelbeck (2013) found that
significantly more positive attitudes observed between pre- and post-intervention were
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retained one month later. In an earlier study, outside of the scope of this SLR, Rillotta
and Nettelbeck (2007) found that changes in students’ attitudes toward disability were
retained eight years later. Within this SLR, researchers collected follow-up data four
weeks (Moore & Nettelbeck, 2013), five weeks (Pérez-Torralba et al., 2018), and one
year (de Boer et al., 2014) after the intervention had been administered.
The advantage of collecting follow-up data is that a researcher could determine if
the intervention increased attitude scores, as well as whether any changes were retained
over time. Collecting longitudinal data is an important consideration because ideally,
attitudinal changes as a result of interventions will be retained in the long-term. If
interventions could have lasting effects on students’ attitudes toward disability, they may
help to prevent stereotypes, prejudice, and discrimination against people with disabilities
for years to come in school settings and beyond. On the other hand, if students’ attitudes
were only temporarily enhanced, followed by a return to their original attitude scores, this
would present a significant limitation to intervention efforts. As such, it is recommended
that more intervention researchers include follow-up measures to assess longitudinal
changes in students’ attitudes toward disability. It is also recommended that researchers
utilize longitudinal designs to investigate the impact of age on attitude development,
whereas cross-sectional research designs could be employed to help determine the ages
when interventions might be most effective.
Reviews. Overall, the research amassed within the nine reviews suggested that
students’ attitude toward disability is a well-researched topic, yet not fully understood.
There is a need for researchers to be informed of the literature prior to conducting new
studies. In doing so, one should consider the findings from these nine reviews. Such
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considerations include: determinant factors associated with students’ attitudes toward
disability (de Boer et al., 2012a; Kofidou & Mantzikos, 2017), the elements of
interventions that are effective and ineffective (Dunst, 2014; Jeon, 2018; Leigers &
Myers, 2015; Lindsay & Edwards, 2013), and the importance of contact with people who
have a disability (Armstrong et al., 2017; Chae et al., 2018; Macmillan, et al., 2014).
Individually and collectively, the researchers who conducted these reviews offer
rich analyses of studies on students’ attitudes toward disability. More reviews should be
conducted on this topic. In the years to come there may be a need for more replication
SLRs. Replication SLRs use the same searching strategies as previous SLRs to see what
has changed over time or to compare contexts (e.g., Jeon, 2018). The need for a synthesis
of contemporary scholarship may be particularly important when one considers the rapid
evolution of special education and the impact that this could have on students’ attitudes
toward disability. At the same time, new SLRs with unique and up-to-date searching
strategies are also needed so researchers can find the most relevant articles. Finally,
researchers should consider conducting more meta-analyses. This review style is
appropriate when analyzing studies reporting quantitative data. In this SLR, 32 of the 37
studies with primary data reported quantitative data.
Determinant studies. Researchers conducting determinant studies continue to
provide important information that may help to explain the variance in students’ attitudes
toward disability. Less is known about why certain groups of students hold more
favourable attitudes than others. In general, more complex studies investigating the
mediating and moderating effects of different variables are needed to better understand
the relationships between different determinant factors. For example, more research is
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needed to investigate how gender interacts with other determinant factors. With regard to
contact, further research could be useful to determine how different types of contact (e.g.,
parasocial, direct, prolonged, imagined, etc.) impacts students’ attitudes toward disability.
Due to mixed findings on age and type of disability, further correlational research
is needed. A better understanding of the impact of age and type of disability on students’
attitudes can help researchers when they are deciding on what age group and type of
disability to target in future determinant and intervention studies. It may also be
worthwhile to consult the developmental psychology literature. For example, Hurst et al.
(2012) noted that students in Piaget’s Concrete Operational stage between the ages of 7
and 11 were capable of perspective taking and thus developing attitudes toward
disability.
Finally, parents’ and teachers’ influence on students’ attitudes toward disability
and vice versa, warrants further examination. Researchers may also want to investigate
whether age mediates this effect. Are younger children more susceptible to their parents’
or teachers’ attitudes than older children or vice-versa? Developmentally, the relationship
between parents and children often changes in adolescence. For example, during
adolescence friends often have a larger influence than parents on social identity (Kail &
Zolner, 2012). In future studies, researchers might also consider the correlation between
an individual’s attitude toward disability and their friends’ attitudes toward disability. To
better understand the connection between parents’ attitudes and their children’s attitudes,
researchers might also investigate parenting styles and parents’ involvement in their
child’s education. Parental involvement might be further impacted by diversity, as
culturally and linguistically diverse parents can be more excluded from involvement in
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their child’s education (Cobb, 2014; Harry, 2008). Based on the scarcity of research on
this determinant factor, further and more in-depth research on the impact of parents and
teachers on children’s attitudes toward disability is warranted.
In addition to the previously mentioned determinant factors, further attention
needs to be given to some understudied factors. Very little evidence exists to support new
factors because most researchers only include established factors in their studies. With far
less support, it is difficult to conclude whether these new factors are in fact determinant
of students’ attitudes toward disability. This field could benefit from replication studies,
so researchers can enhance reliability and better understand the role these determinant
factors might play. If research can reliably show these factors to be associated with
students’ attitudes toward disability, applications for intervention studies can be
considered. Clearly based on these limited and mixed findings, more researchers in this
field should attend to the matter of student diversity and various psychological factors.
Finally, factors that have been unexplored should be investigated, as these factors
may provide important insights into the study of students’ attitudes toward disability.
New correlations may help researchers to better understand the complexity of students’
attitudes toward disability. For example, there is great potential in examining other
psychological factors as determinant of students’ attitudes toward disability. Personality,
for instance, may play a critical role in students’ attitudes toward disability. DeYoung,
Quilty, and Peterson (2007) broke down the classic big five personality traits into 10
aspects. They found that the big five personality traits factor into two subcategories each,
for a total of 10 aspects. For example, they asserted that agreeableness is separated into
compassion and politeness. As such, it may be the case that students who are more
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compassionate may hold more positive attitudes toward disability. Such a finding would
have important implications because it is not clear that researchers can (or should) shape
students’ personality to make them more agreeable, as there are negative implications to
personality at both ends of the extreme. Personality may also explain why girls generally
have more positive attitudes toward disability because females tend to score higher on
trait agreeableness (Weisberg, DeYoung, & Hirsh, 2011). Compassion is only one of the
10 aspects of personality that might impact students’ attitudes toward disability. Beyond
personality, many other psychological factors have not been examined or are in need of
further investigation.
Intervention studies. Based on researchers’ findings from intervention studies,
there seems to be a need for attitude intervention and measurement congruency. For
example, if the tripartite theory is adopted in the measurement of attitude, researchers
ought target—specifically and purposefully—each of the three dimensions of attitude
within their intervention. Going forward, it is necessary for researchers to investigate
whether this congruency is more effective in changing students’ attitudes toward
disability than incongruent methods.
Now that several intervention strategies have been tried and studied, it seems
appropriate to compare interventions and consider what is working best. Researchers in
only one study with primary data between 2012 and 2019 (i.e., Lloyd et al., 2017)
compared one intervention to another using an experimental design. Lloyd and colleagues
(2017) compared two delivery methods of the Just Like You disability awareness program
in Sydney and Hunter regions of Australia. They found that two 45-minute sessions were
more effective in improving students’ attitudes toward disability than one 90-minute
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session. This finding was consistent with that of the meta-analysis conducted by Chae
and colleagues (2018), who also found that the number of sessions had a larger impact
than the duration of intervention lessons. Outside of the scope of this SLR, Krahé and
Altwasser (2006) compared interventions based on attitude dimensions targeted in the
intervention. They compared a cognitive intervention to a combined cognitivebehavioural intervention. They found that the combined intervention was significantly
more effective in increasing students’ attitude scores. Researchers need to better
understand the impact of interventions that target more than one dimension of attitude.
Using experimental or quasi-experimental designs would allow researchers to isolate
variables and test the effectiveness of interventions. Researchers might consider adopting
this level of rigour in future studies to help identify best practices for addressing ableism
in schools.
Intervention researchers should also consider findings from determinant studies.
Researchers could consider factors that are associated with more negative attitudes
toward disability when deciding where to target their intervention efforts. For example, if
male students continue to have poorer attitudes towards disabilities than females,
researchers might consider developing and providing more interventions for males.
Additionally, when creating interventions, researchers might target factors that are known
to be associated with more positive attitudes. For example, an intervention might include
elements aimed at enhancing practical knowledge or opportunities for contact with
people who have disabilities. Finally, intervention researchers need to avoid the pitfalls of
others. For example, in this SLR, it was found that knowledge might not be enough to
change students’ attitudes toward disability (e.g., Lee & Shin, 2019) and therefore
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researchers developing interventions should go beyond simple awareness.
Better together: Implications for inclusive education. A major finding that was
embedded within the article pool of this SLR was that contact often has a positive impact
on students’ attitudes toward disability. This finding was in observed in SLRs (e.g.,
Macmillan et al., 2014), determinant studies (e.g., Shalev et al., 2016), and intervention
studies (e.g., Gaad, 2015). In addition, positive correlations were found among students
educated alongside their peers with disabilities in inclusive classes (Adibsereshki and
Salehpour, 2014; Cairns & McClatchey, 2013; Georgiadi et al., 2012; Gökbulut &
Yeniasır, 2018; Ottoboni et al., 2017). These findings further support that students with
and without disabilities need to have opportunities to interact with one another. When
students are provided with more opportunities to interact with students who have
disabilities, these experiences provide an authentic opportunity to improve attitudes
toward disability and may create more opportunities for friendship development.
As the name suggests, this section advocates for students with disabilities to be
together with their peers in general education classes, as opposed to being separated in
special education classes. The findings discussed in this SLR support that inclusive
education helps to break down attitudinal barriers for students with disabilities. As
Connor and Ferri (2007) put it, “inclusion is a philosophy that challenges ableism” (p.
64). When the philosophy of inclusive education is applied effectively, students with and
without disabilities should have natural and authentic opportunities to interact with one
another within their learning environment.
There is a longstanding debate regarding service delivery models in special
education. Some scholars suggest educating students with disabilities in self-contained or
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separate classrooms. For example, Kauffman, Bantz, and McCullough (2002) suggested
that in some cases specialized classes offer a more desirable alternative to the general
education class. On the other hand, several researchers have suggested that inclusion has
a range of benefits for both students with and without exceptionalities (e.g., Kalambouka,
Farrell, Dyson, & Kaplan, 2007; Ruijs & Peetsma, 2009; Swearer, Wang, Maag,
Siebecker, & Frerichs, 2012). Still yet, others find themselves somewhere between these
two perspectives. For example, Freer (2018b) found that pre-service EAs often report
“Yes, but . . .” statements regarding their attitudes toward inclusion. For example, “Yes
inclusion is great in theory, but difficult to implement.” Such statements suggest an
attitude toward inclusion that sits on the fence between supporters of separate classes for
students with special education needs and advocates of fully inclusive education.
Therefore, this debate is not necessarily an either/or, but rather one’s educational
philosophy regarding service delivery models can exist on a continuum. Based on the
findings from this SLR, researchers examining the attitudinal impacts of contact
contribute to the pro-inclusion side of the debate.
Contact is a necessary condition, but is not sufficient on its own. Inclusive
education offers an authentic opportunity for students to interact and formulate more
positive attitudes toward disability as they learn and grow together with their peers. In
addition to setting up the environment and school culture, members of the special
education team need to engage students with and without disabilities in meaningful
interactions. Indeed, Schwab (2017) found that simply having students with
exceptionalities present in the same learning space was not associated with more positive
attitudes toward disability, but that engaging in a voluntary joint activity was associated
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with more positive attitudes.
The findings from this SLR further support the assertion that inclusion is a social
justice issue (Artiles, Harris-Murri, & Rostenberg, 2006). That is, all students have the
right to be educated alongside their same-age peers and to feel a sense of belongingness
within their general education classes (Specht & Bennett, 2013). Breaking down
attitudinal barriers is an important step toward achieving a sense of belongingness for all.
The recommendation here is for the promotion of full inclusion. The implementation of
this recommendation will require adequate resources, support, and training for principals,
teachers, and educational support staff. For the general education class to effectively
address students with diverse needs in a way that is inclusive for all learners, adequate
support is required in both policy and in practice.
Limitations and Delimitations
Despite the rigorous and systematic method employed, this SLR is not without its
limitations and delimitations; as such, some important studies may have been overlooked.
For example, this review of the literature did not examine grey literature and thus may be
subject to publication bias (McAuley et al., 2000). Rothstein and colleagues (2005)
explained that “publication bias . . . occurs whenever the research that appears in the
published literature is systematically unrepresentative of the population of completed
studies” (p. 1). Some unpublished works may be useful when considered alongside the
rest of the article pool.
The list of keywords was approved by a library specialist, but may not have been
exhaustive. Sometimes new ideas will only come to researchers once they have
completed a study on what they might do differently next time. After completing this
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SLR and observing the keywords of many articles, some considerations came to mind.
For example, future literature reviews on this topic may wish to expand the keywords
used to include more progressive terms (e.g., exceptionality, dis/ability, etc.). In
hindsight, this limitation seems especially important given the focus of this SLR on the
most current articles and the growing popularity of these terms among scholars in special
education. Important studies might have been missed due to terminology.
The databases used may have also limited the article pool. More than one
database was used, but the search was not exhaustive of all databases. Future literature
reviews may want to consider larger databases (e.g., Proquest, Ebscohost, etc.), although
this may require researchers to sift through and exclude many more articles, since the
focus of these databases may not be on education or psychology specifically. Overall, the
databases used were appropriate and sufficient, although there is a possibility that
relevant articles not registered with the selected search engines may have been missed.
The inclusion/exclusion criteria helped to guide the article selection process, but
may have also resulted in eliminating some useful studies. For example, all researchers
who examined specific disabilities, as opposed to categories of disability, were excluded.
These studies were ultimately not included because attitudes may differ greatly from one
disability to the next, as observed in the comparison of disability categories
(Adibsereshki & Salehpour, 2014; Bellanca & Pote, 2013; de Boer et al., 2012a; de Boer
et al., 2012b; de Boer et al., 2014; de Laat et al., 2013). Additionally, this SLR focuses on
students’ attitudes toward the general construct of disability rather than specific
exceptionalities. Despite these rationales, it is possible that studies on students’ attitudes
toward a specific disability or disorder might have provided a meaningful contribution
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when examined alongside the rest of the article pool.
Another important exclusion criterion that needs to be taken into consideration is
the English-language requirement. Only articles that were available in English were
included and non-English articles were excluded from this SLR. This was a practical
decision because the author was only fluent in English. Even though articles were not
explicitly restricted based upon geographic location, this criterion likely had a similar
effect. Among the 37 studies for which researchers collected their own data, nearly half
were from Europe. The combined population of Asia is larger than all the other
continents combined. Therefore, the articles included in this SLR are not representative
of the population of the world. As such, this literature review presents a Eurocentric
perspective. There may have been a more diverse pool of articles had other languages
been included. In addition, when considering the geographic variance in the article pool,
it is important to keep in mind that there are major differences in how disability is defined
and understood in various cultures. Due to these considerations, the findings should be
interpreted with caution.
Conclusion
Future researchers in this field have an exciting opportunity ahead of them. There
is much to discover with regard to the nature of students’ attitudes toward disability.
Some recommendations for more robust and varied research designs were presented.
Additionally, based on the findings of this SLR, there continues to be a need for
researchers to investigate this phenomenon with literature reviews, determinant studies,
and intervention studies. Some the gaps in the literature that require immediate attention
in each of these three subfields have been presented.
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Negative attitudes toward disability pose a barrier to equitable social experiences
for students with exceptionalities, which works against inclusivity initiatives. Action
needs to be taken to reduce negative attitudes toward disability, so students with
exceptionalities can have more fulfilling social experiences in school. Addressing
ableism in schools may prove to be one of the most challenging barriers to the successful
implementation of inclusive education strategies.
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CHAPTER 3: METHOD
In this chapter, the research methods of this doctoral dissertation research project
are presented. The chapter includes information about the research design, the
characteristics of the sample, the lessons that made up the newly developed tripartite
intervention, the expert panel who provided feedback on the lessons, the procedure used
to collect data, and the techniques/tools utilized for data analyses.
Research Design
This study was an embedded mixed-method design. Creswell and Plano Clark
(2011) defined embedded design as “a mixed method approach where the researcher
combines the collection and analysis of both quantitative and qualitative data . . . [where]
one data set provides a supportive, secondary role in the study” (pp. 90-91). They further
explain that an embedded design is “either the concurrent or sequential collection of
supporting data with separate data analysis and the use of supporting data before, during,
or after the major data collection period” (Creswell & Plano Clark, 2011, p. 73). For the
quantitative component of this study, a quasi-experimental design was conducted with
two points of data collection, one pre-intervention and one post-intervention. The
qualitative data, on the other hand, came from worksheets students completed during the
intervention lessons. See Figure 2 for the embedded design utilized. The primary purpose
of this study was to test the effectiveness of the newly developed tripartite intervention,
which was developed to positively change students’ attitudes toward disability. The
secondary aim of the study was to identify themes in students’ work from the intervention
lessons.
The quantitative component of this study was a quasi-experimental design
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Figure 2. Embedded Mixed-Methods Design
because individual students were not randomly assigned to the experimental or control
condition. The intervention was administered within established Grade 4 classes during
regular class time, making individual randomization impractical. Students were already
assigned to their respective classes for the school year and this study operated within
those parameters. For quasi-experimental studies, such as this, Cohen and colleagues
(2007) advised researchers “to use samples from the same population or samples that are
as alike as possible” (p. 283). Both the control and experimental group were recruited
from the same grade level and school, which decreased the number of possible
confounding variables. The participants were not assigned to these groups randomly,
however, and therefore selection bias may have impacted the results (discussed in greater
detail in Chapter 5). How the principal selected which students would be assigned to
which classrooms is unknown, but it is assumed that a simple random sampling
procedure was not utilized. Students in both the experimental and control groups had
their attitudes toward disability measured with the CATCH scale before and after the
intervention period to gauge the effectiveness of the intervention.
In the control condition (i.e., the X condition), students were not exposed to an
intervention between the pre-test and post-test measurements. This class continued with
their regularly scheduled activities; there was no intervention for comparison. Students
assigned to the experimental condition (i.e., CBA condition) were exposed to the newly
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developed tripartite intervention.
In terms of the qualitative data, students’ work from three worksheets completed
during the intervention lessons were examined for themes using a conventional content
analysis. These themes provide details regarding students’ understanding of disabilityrelated concepts and reflections on components of the tripartite intervention. The
participants’ qualitative work provides depth that could not have been achieved through
quantitative data alone. The students were able to write and draw details in a divergent
manner, whereas the CATCH scale only allowed for convergent responses using a Likert
scale. Dabbyshire, Macdougall, and Schiller (2005) concluded that “using multiple
methods in researching children’s experiences is a valuable approach that does not
merely duplicate data but also offers complementary insights and understandings that
may be difficult to access through reliance on a single method of data collection” (p.
417).
Sample
In this section, the requirements for sample size, as well as the characteristics of
the sample that participated in this research project, are described.
Sample Size
The sample size required for this study was 34 participants. This sample size was
determined by using G*Power analysis (Faul, Erdfelder, Lang, & Buchner, 2007). For the
calculation of sample size, an alpha (i.e., significance level) of 0.05 and a beta (i.e.,
power) of 0.80 were used, which is standard practice when estimating sample size (Jones,
Carley, & Harrison, 2003). This sample size is in line with some other small intervention
studies conducted in this field (e.g., Giagazoglou & Papadaniil, 2018; Novak &
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Bartelheim, 2012). Of course, larger samples are desired to increase the reliability and
validity of the findings. The intention of the current study was to test the effectiveness of
the newly developed tripartite intervention. The current study was a first step toward
validating the tripartite intervention as effective in enhancing students’ attitudes toward
disability. For this initial study, one class made up the control group and one class made
up the experimental group.
The control and experimental groups were selected from the same school. Cohen,
Manion, and Morrison (2007) pointed out that “the degree that experimenters can make E
[experimental] and C [control] groups as equivalent as possible, they can avoid . . .
equivocality of interpretations” (p. 283). Students were not systematically matched or
randomly assigned on an individual basis; so selecting similar groups (i.e., grade level
and school) was essential.
Analyzed Sample
Upon receiving Research Ethics Board (REB) clearance from the University of
Windsor and permission to conduct research from the school board, a large rural school
was selected by the school board to participate in this study. After meeting with the
principal, it was determined that I would be working with two Grade 4 classes. The
experimental class had 26 students and the control class had 25 students. There were 51
potential participants at the start of the study and data were ultimately analyzed from 38
students (i.e., 74.51%) who participated at both pre-test and post-test data collection.
Within the experimental group, 21 of the students completed the worksheets that were
analyzed qualitatively.
Of the 51 students, parental consent forms were returned for 48 of the students
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and 43 agreed to have their child’s data analyzed. An additional five students were
eliminated from the sample for different reasons. Forms that were not returned were
treated as non-consents and these students’ data were not included in the analysis. In the
experimental group, all parents/guardians returned the consent form. In the control group,
22 of the 25 parents/guardians returned the consent form. Of the 48 consent forms
returned, two parents in the experimental group did not provide consent for their child to
participate in the research project compared to three parents of students in the control
group. In terms of student assent, all of the students in the experimental group provided
their assent to participate in the study, whereas one student in the control group did not
wish to be a part of the research project, despite their parent’s approval.
Once data collection began, one student in the experimental class withdrew from
the study because their family moved and were relocated to another school. Two
additional students in the experimental group were excluded from the study because they
missed or were unable to participate in 20% or more of the intervention lessons. Given
that this quasi-experimental study lacked randomization, the intention to treat (ITT)
method was not appropriate. Gupta (2011) explained that, “ITT analysis includes every
subject who is randomized according to randomized treatment assignment. It ignores
noncompliance, protocol deviations, withdrawal, and anything that happens after
randomization” (p. 109). ITT is the gold standard for randomized control trials (RCTs) to
protect the randomization of the sample and avoid bias in the data. Given that this study
was not an RCT, a per-protocol analysis was used with an intervention compliance of
80% or greater attendance/participation. “Per-protocol [analysis] . . . is defined as a
subset of the ITT population who completed the study without any major protocol
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violations” (Gupta, 2011, p. 109). Hernán and Robins (2017) further explain, “When . . .
perfect adherence is unrealistic, one may redefine the per-protocol effect as the effect
under ‘satisfactory adherence’ to the protocol (e.g., 80%), rather than the effect under
100% adherence to the protocol” (p. 1397).
Finally, one student from the control group was removed before the analyses due
to unusable data. This student simply circled the same response for all the questions on
the post-test, which because of the reverse coding inherent in the metric is unlikely to be
genuine. The final sample included 21 students in the experimental group and 17 students
in the control group for a total of 38 participants (see Figure 3). This sample size, while
small, meets the minimum requirement of 34 participants according to the G*Power
analysis. Thirty-six of the 38 students who participated in the study were nine years old
and two were eight at the time of pre-test data collection. Students’ exact birthdates were
not collected for ethical reasons, but it is possible that students may have had a birthday
during the intervention period. In the control group, there were nine girls and eight boys,
whereas in the experimental group there were 10 girls and 11 boys. As such, there were
19 boys and 19 girls who participated in the study. None of the students in the sample
reported having a disability and most students reported a positive concept of their own
ability level. Thirty-two of the 38 students indicated that they were good at sports. None
of the students identified as having a disability. Some students indicated that they either
had a family member with a disability (i.e., seven students in the control group and six
students in the experimental group) or that they had a friend with a disability (i.e., three
students in the control group and five students in the experimental group). For a summary
of background information see Table 4.
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Figure 3. Study Sample
Table 4
Sample Demographics
Demographic Variables

Frequency

Percentage

Female

19 (X-9; CBA-10)

50%

Male

19 (X-8; CBA-11)

50%

8 years old

2 (X-0; CBA-2)

5%

9 years old

36 (X-17; CBA-19)

95%

Gender

Age

Note. Percentages rounded to equal 100. X- Control Group; CBA-Experimental Group
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Intervention Development and Implementation
The intervention lessons were created for students in junior education. In Ontario,
students in junior education (i.e., Grades 4 to 6) are typically between 9 and 12-years of
age. Researchers have suggested that students around this age may have difficulty
understanding disability, especially beyond physical disability (Louari, 2013; Nowicki,
2007). Junior education may be an ideal time to teach students about disability, so they
can develop greater understandings of the concept. In addition, Grades 4 through 6 falls
within the intended grade range suggested by the developer of the CATCH scale, which
was used to measure students’ attitudes toward disability (Armstrong, 1986; Rosenbaum
et al., 1986).
Within the intervention, all three dimensions of attitude according to the tripartite
theory were targeted. Each lesson was approximately 45 to 75 minutes in duration. The
intervention consisted of two six-lesson units about disability, for a total of 12 lessons. In
this first unit, students were taught about disability in general. In the second unit, students
were taught about Paralympic sports, with an emphasis on sledge hockey. Due to the
class time necessary to complete these lessons, flexibility was offered in its delivery by
communicating with the teacher regarding ideal days and times for the lesson delivery.
Lindsay and Edwards (2013) observed that six-session interventions have been
sufficient for changing students’ attitudes toward disability, but Leigers and Myers
(2015) concluded that interventions tend to be better when they are longer in duration. In
addition, Chae and colleagues (2018) found that the number of sessions was more
important than the total duration. All three dimensions of attitude were targeted in the
lessons, based on successful strategies found in existing literature (e.g., Connor &
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Bejoian, 2007; Krahé & Altwasser, 2006; Macmillan et al., 2014; Tindall, 2013). The
exception to this was the affective-based lessons because there was a scarcity of
interventions that target this dimension explicitly. For the affective lessons, research
outside the field (e.g., psychological theories of emotion) was consulted.
The intervention was set up as a spiral curriculum, which is a method for
designing sequential lessons in such a way that the instructor meets students where they
are and revisits concepts with increasing complexity (Bruner, 1960; Harden, 1999).
During activities, students who required additional supports were given help.
Additionally, the teacher and researcher circulated and checked in with students
throughout the work periods. Individual Education Plans (IEPs) were not shared, so the
teacher helped to identify students who required academic support to complete tasks. The
teacher would occasionally call these few students to a table for additional support with
reading, writing, or comprehension. Established classroom procedures, such as this, were
followed for the intervention period. For example, some students needed help reading the
questions on the worksheets and others needed help scribing their answers. All the
lessons were provided to the teacher in advance at an initial meeting, and the types of
strategies used to support students were discussed. In addition, the lessons had been
developed with consideration of strategies for differentiated instruction (Tomlinson,
2001) and meaningful student engagement (Valle & Connor, 2011).
In order to enhance student engagement, the lessons developed were intended to
provide students with active learning experiences. Kane (2004) explains that active or
participatory learning are theories of teaching and learning, which
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(a) seek to encourage independent, critical thinking in learners (b) encourage
learners to take responsibility for what they learn (c) engage learners in a variety
of open-ended activities (projects, discussions, role-play exercises and so on) to
ensure they have a more protagonistic, less passive role than in ‘the transfer of
knowledge’ view of education. Process, as well as product, is important (d)
consider it an important though not exclusive role of the educator to organise
appropriate learning ‘activities’ in which learners can explore and develop their
knowledge base and thinking: a variety of pedagogical techniques have been
developed with this end in mind (p. 277).
Student engagement is key to the success of any educational experience. One wellestablished strategy to enhance student engagement is experiential learning. Dewey
(1938) popularized the connection between learning and experience when he asserted that
that there is “an intimate and necessary relation between the processes of actual
experiences and education” (p. 6). The role of an educator, then, is to provide students
with experiences in which students are immersed in their own learning. As such, an aim
of the intervention lessons was to facilitate meaningful experiences for the students and
provide them with opportunities to reflect deeply on those experiences.
In 1984, Kolb developed experiential learning theory. This theory includes a
learning cycle with four stages: 1) Concrete Learning, 2) Reflective Observation, 3)
Abstract Conceptualization, and 4) Active Experimentation (Kolb, 2015). In this cycle,
students have an experience, reflect upon it, make meaning of the experience, and
consider how they might act in the future as a result of this experience (Kolb, Boyatzis, &
Mainemelis, 2001). Similarly, within the tripartite intervention, students were given an
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opportunity to learn about a variety of concepts related to disability, meet and interact
with people who have disabilities, and reflect upon these experiences.
The lesson sequence for each unit was: two cognitive lessons, two behavioural
lessons, and two affective lessons. The cognitive lessons preceded the behavioural
lessons so students could learn about disability before they interacted with people who
have disabilities. It has been suggested that this strategy may help to reduce potential
fears about the contact experience (Armstrong et al., 2016). The affective lessons came
after the behavioural lessons so the students could reflect upon the emotions they
experienced during the behavioural lessons. Following a spiral curriculum, each lesson
built off of the prior lesson within the two units. As such, each lesson began with a
student-centred review of the previous lesson within that unit.
This lesson sequence is also in line with experiential learning theory. Lewis and
Williams (1994) explained that experiential learning “immerses learners in an experience
and then encourages reflection about the experience to develop new skills, new attitudes,
or new ways of thinking” (p. 5). Within the cognitive lessons of the intervention, students
prepared for their behavioural lesson by learning about disability, inclusion, etc. In the
behavioural lessons, students were provided with immersive experiences (e.g., the
inclusive and cooperative gym class). Finally, in the affective lessons students were
encouraged to reflect on these experiences.
Each lesson explicitly focused on one of the three dimensions of attitude. The use
of this strategy does not suggest the absence of the other dimensions during these lessons.
For instance, social interactions with peers who have disabilities are categorized
primarily in the behavioural dimension. This experience probably has impacts on both the
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affective and cognitive dimensions of attitude as well. For example, the qualitative data
indicated that the behavioural-based lessons elicited a variety of emotions for the
participants. This crossover works within the tripartite theory of attitude, as it is believed
that these dimensions work together to determine attitude. The purpose of organizing the
lessons in this way was to ensure that each dimension was given ample attention and
time. The intention of the tripartite intervention was to move beyond the status quo,
which has been to focus on one or two dimensions of attitude, despite measurements that
claim to measure all three dimensions.
The purpose of developing the tripartite intervention was to enhance students’
attitudes toward disability and counter ableism in elementary schools. There is extensive
literature on ableism in schools and efforts aimed at enhancing students attitudes toward
disability (e.g., Lindsay & Edwards, 2013; Storey, 2007; Connor & Bejoian, 2007). There
are also parallels to this field of research and the writings on multicultural education (e.g.,
Banks, 1989; 1993) and anti-racism education (e.g., Dei, 1996).
The intention of the tripartite intervention was to provide a more complete
intervention than those who have targeted only one or two dimensions of attitude. The
hope is that this may help to address the complexity of students’ attitudes toward
disability. In his field, Banks (1993) made a similar observation, that is, “multicultural
education is a complex and multidimensional concept, yet media commentators and
educators alike often focus on only one of its many dimensions” (p. 25). This study
focused on affective, behavioural, and cognitive dimensions of attitude. There are some
connections between the tripartite intervention and Banks’ dimensions of multicultural
education. Banks’ identified five major dimensions for multicultural education: (1)
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content integration, (2) knowledge construction, (3) prejudice reduction, (4) equity
pedagogy, and (5) empowering school culture and social structure.
To begin with, the tripartite intervention differs from Banks’ theory because this
intervention is not a part of the regular curriculum. Still, different levels of knowledge
construction and prejudice reduction dimensions can be found in this intervention. Many
of the lessons began with what Banks (1993) called personal knowledge, so the students
could connect their experience to the learning outcomes. As lessons progressed students
were challenged to engage in transformative forms of knowledge and think critically
about the content. Transformative knowledge and critical thinking challenge students to
deconstruct their pre-conceived notions and perceived norms
While Banks’ dimensions of multicultural education (1993) can offer some
connections to the current study, Tindall (2013) offers a more current and relevant
connection with his three levels of disability awareness. Tindall (2013) explained that:
In Level I (exposure), students are introduced to different types of disability
through various methods such as picture images, YouTube videos and other
websites. In Level II (experience), students actually get to experience different
types of disability (e.g. a blindfolded partner walk or spending time using a
wheelchair). In Level III (ownership), students begin to advocate for persons with
disabilities, taking it upon themselves to ensure that persons with disabilities are
treated fairly and equally. (p. 459)
In this intervention students had an opportunity to work through all three levels.
Unit #1: What is Disability?
The first unit consisted of six lessons. Within these lessons, students were
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introduced to the concept of disability. The first two lessons targeted the cognitive
dimension of attitude. Students developed their own definition and drawing of disability,
discussed different types of disabilities, and explored the concept of inclusion. Lessons
three and four focused on the behavioural dimension of attitude. In these lessons, students
developed and role played strategies for inclusion, and shared a physical education period
with students from a self-contained special education class within their school. Finally,
lessons five and six provided students with an opportunity to consider their feelings about
disability and reflect on their contact experience.
Lesson one (cognitive dimension). To start the first lesson (see Appendix A),
word unique was written on the board. The students were then asked to identify the word
and asked how many of them had heard this word before. Students were also asked if
they knew what the word unique meant. They provided a variety of answers with varying
degrees of accuracy, but collectively the students were able to articulate the word’s
meaning. The students were also asked to share something that makes them unique and
discussed the importance of differences between people.
Next, the students were given a worksheet with the word disability on it and they
were responsible for writing what they thought the word meant. Starting with what the
students already knew and allowing them to build on that knowledge is in line with a
constructivist learning approach. Santrock (2018) defines constructivism as “a learnercentered approach to learning that emphasizes the importance of individuals actively
constructing knowledge and understanding with guidance from the teacher” (p. G-2).
Connor and Bejoian (2007) presented 20 techniques for teaching students about
disability, two of which were utilized in this lesson. The two techniques used were: a)
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teaching students about differences, and b) studying the word disability.
Some students finished faster than others, so their teacher asked them to read
quietly until everyone had completed the first half of the worksheet, which was an
established protocol in the class. This strategy worked well and helped to prevent the
students from starting the second part of the worksheet before it had been explained.
Once everyone had written a definition for the word disability, the students were
prompted to share their responses, which facilitated a brief dialogue.
To follow this orienting activity, the second half of the worksheet was explained
to the students. The students were asked to draw a character with a disability and describe
what kind of disability their character had. Georgiadi and colleagues (2012) conducted
similar research and asserted that a draw and write technique is engaging and facilitates
students’ thought processes regarding disability. The students had the option of drawing
or writing first. Students were encouraged to colour their picture or read quietly if they
finished early. A few students started colouring their drawing before writing the
description, but were able to get back on track with a verbal prompt. Some students
preferred the drawing and colouring activity compared to the writing portion, but both
pieces of information were essential for data collection. As such, it was necessary to
circulate to ensure that all the students were both drawing their character as well as
writing a description of the disability under their drawing.
The purpose of this activity was to discuss different types of disability, which was
illustrated as a large group using a concept map. Croasdell, Freeman, and Urbaczewski
(2003) have pointed out that concept maps are a good way of visually representing
students’ existing knowledge on a topic. The students were eager to share their characters
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with the class. As they did, each new disability was added to the concept map with the
word disability at the center. The students’ responses helped to fill out the concept map
with different kinds of disability. After the disabilities that the students identified from
their drawings were added, the students were asked if they knew any other disabilities.
This resulted in many more disabilities being written on the concept map, but also some
responses that required clarification (e.g., disease, cancer, heart attack, broken bone, etc.).
Lesson two (cognitive dimension). To start the second lesson (see Appendix B),
some of the concepts from the first lesson were reviewed, with a special emphasis on the
confusion between disease and disability. After this clarification and review, the students
were asked to gather around the projector for a reading of a digital copy of the book Keep
Your Ear on the Ball (Genevieve & Lyon, 2009). Several children’s books were
considered, but this picture book was ultimately selected with the help of a guide for
choosing children’s literature about disability (Artman-Meeker, Grant, & Yang, 2016; see
Appendix C). This book turned out to be an excellent fit for the grade level. The book
helped to challenge students’ preconceived notions about disability because the main
character showcased self-advocacy by clearly articulating what they were able to do and
not able to do. When the students in the story encountered a situation where the main
character was unable to participate or was excluded, the characters came together to
develop a strategy for inclusion.
After completing the book, they discussed some of the main ideas with a thinkpair-share (TPS) activity. TPS is an activity where students are first asked to work
individually, then they are asked to pair up with a partner, and finally students engage in
a class-wide discussion. The students were familiar with TPS and even had a class rule
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that groups of three could be formed during the pair component so no one would be left
out. TPS effectively enhances student engagement (Kothiyal, Majumdar, Murthy, & Iyer,
2013). The students engaged in TPS regarding three questions about the story. Each
discussion question was written on the board and read aloud to the students as a prompt.
Lesson three (behavioural dimension). Lesson three started by reviewing some
of the important take-home messages from the story Keep Your Ear on the Ball
(Genevieve & Lyon, 2009) from the previous lesson. In particular, this lesson built off of
the final discussion question from the previous lesson, which asked students to develop
strategies for inclusion. Students were challenged to consider how they might practice
inclusion in their own school, like the students in the story. To follow, there was a brief
discussion about the importance of including everyone, with an emphasis on the students’
own behaviour.
Using their existing table groups, the class was divided into four. Each table
received a chart paper with one of four scenarios and markers. In these groups, the
students read and discussed a brief scenario about a student who is being excluded for
one reason or another (see Appendix D). The students developed strategies to better
include the fictional student from the scenario. Not all of the cases focused specifically
on the exclusion of a character with a disability. This strategy was used to emphasize that
inclusion is about everyone and to avoid framing disability as an inherit other.
At regular intervals, the students rotated the chart paper to another table until each
of the four groups had responded to all four scenarios. Once the chart paper was back to
its original table group, the students selected their favourite strategies listed by circling
them on the paper. After the students had selected their favourite strategies for inclusion,
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they were asked to select one strategy to present to the class in a short role-play activity.
For example, one group acted out using technology to translate for a student who could
not speak English. For the full lesson plan, see Appendix D.
Lesson four (behavioural dimension). In the fourth lesson (see Appendix E),
students were provided with an opportunity to interact with their peers who have
disabilities in an inclusive physical education class. At the school the students attended,
students with disabilities were educated in separate classes. On a typical day, these
students would not have structured opportunities for interaction. In this lesson, these two
groups of students had an opportunity to interact in a cooperative and inclusive gym
class. Students who regularly attended a self-contained special education class within the
same school joined the experimental group’s class in the gym. Students were encouraged
to build on the strategies for inclusion discussed in the previous lesson. The lesson prior
to this social contact was intended to decrease any anxiety students may have had about
interacting with their peers who have exceptionalities. Armstrong and colleagues (2016)
pointed out that if children are anxious about contact with people who have disabilities,
this experience might not have the usual positive impact on students’ attitudes.
The students from the general education class played cooperative games with
their peers from the special education class. Dyson (2002) explained that cooperative
learning is “a dynamic instructional format that can teach diverse content to students at
different grade levels. Students work together in structured, heterogeneous groups to
master subject matter content. They are responsible . . . for helping their group-mates
learn” (p. 69). Additionally, it has been suggested that cooperative games help to enhance
pro-social behaviour (Street, Hoppe, Kingsbury, & Ma, 2004). Playing cooperative/
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teamwork games gave the students with and without exceptionalities an opportunity to
have positive interactions with one another.
The students played three different cooperative games. Once in the gym, the
students were led through a stretch and warm-up activity. After a brief stretch, the
students were asked to run to the other end of the gym if a statement called out was true
for them. For example, “I have a pet at home”, “I like hockey”, “I attend school X”, etc.
Some of the statements were true for all the students and others were true for only some
students. This activity provided a physical way for students to see many similarities and
differences in each other.
After this warm up activity, the students played two cooperative games. First,
they played Hoop Pass. For this activity, the students formed a circle, joined hands, and
were asked to work together to pass a hula-hoop around the circle. To finish off the gym
lesson, the students played a game called Rescue. For this game, students were prompted
to use the provided equipment to move their team from one side of the gym to the other
without touching the middle area (i.e., the lava). The students came up with some very
creative strategies to cooperatively cross the gym. For example, students used the
skipping rope as a bridge, to pull teammates on the scooter, and even used a rubber
chicken to scoot across the lava. In Hoop Pass the students played as one large group,
whereas for Rescue, students had an opportunity to play in smaller groups. Each group
had a mix of students from the two classes. See Appendix E for cooperative game
specifics.
Allport’s (1954) contact theory suggests that contact can reduce prejudice against
out-groups if the contact meets four conditions. Therefore, the cooperative games were
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set up so the students had an opportunity to experience equal status, common goals,
intergroup cooperation, and authority support. The structure of the games met the first
three criteria. Additionally, the teacher and EAs were asked to facilitate positive
interactions among the students prior to the start of this class for authority support.
Specifically, the teacher and EAs were encouraged to praise and support positive
interactions and to intervene to remedy any negative interactions that were observed.
Contact between students with and without disabilities that intentionally meets all four of
these criteria has shown to be effective in positively influencing children’s attitudes
toward disability (e.g., Zitomer & Reid, 2011). In addition, researchers who have
conducted literature reviews on students’ attitudes toward disability have suggested that
providing students with opportunities to engage in social contact with people who have
exceptionalities has been shown to be an effective way of enhancing students’ attitudes
toward disability (e.g., Lindsay & Edwards, 2013; Macmillan et al., 2014).
Lesson five (affective dimension). To start this lesson (see Appendix F), the
cooperative gym class was debriefed. Prior to asking the students to report their
emotional responses to the gym class on worksheet two, it was necessary to ensure the
students had the emotional literacy to accurately describe the feelings they had
experienced. The students were introduced to the six basic families of emotion (Ekman,
1992). Other emotions have been hypothesized, but according to Ekman’s theory, the six
primary families of emotion include: anger, sadness, joy, surprise, disgust, and fear. The
students were asked to describe what each of the six emotions mean and were also asked
to show what each emotion looks like with a facial expression.
Next, each student was provided with a stack of post-it notes and asked to write
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one emotion on each post-it. The students were encouraged to write as many different
emotions as they could. It was necessary to redirect a few students who were playing with
the post-it notes. Next, the students were asked to come up to the front and place their
post-its under one of the six emotion categories. Most students were able to come up with
many emotions without prompting. Once the students placed their sticky notes on the
board, they were read aloud and discussed as a class. For example, it was discussed that
some emotions could be in more than one category.
The board of different emotion words provided students with options when
working on worksheet two. On this worksheet, students were asked to identify how they
were feeling and how they thought their peers from the special education class were
feeling during the inclusive gym class. The students were encouraged to use the list of
emotions that they generated to help identify and explain their feelings.
Lesson six (affective dimension). In the final lesson of the first unit (see
Appendix G), students were given an opportunity to consider why people may feel
certain emotions about disability. To begin this lesson, the emotion families were
reviewed. After a brief review, students were placed into groups of four and each group
received a chart paper and markers. There were six boxes on the chart paper, one labeled
with each emotion family. The students were asked to consider why people might feel
each of these six emotions regarding disability.
The students were asked to discuss in their small group of three to five students
first, and then write their responses in the boxes provided. It was explained that the group
discussion was an opportunity for idea generation. From there the students were asked to
decide as group which ideas to write down and present to the class. The students
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discussed in their small groups and wrote on the chart paper the different reasons
someone might feel sad, happy, disgusted, surprised, angry, and joy about disability.
Perhaps the instructions for this lesson could have been a bit clearer because some groups
wrote why a person with a disability may feel each of these emotions rather than why
people may feel these emotions regarding disability. In future iterations of this
intervention, researchers or teachers may need to revise the instructions to make them
more explicit. For example, one could create examples of fictional characters that
experience each of the emotions when they hear about or meet a person with a disability.
From there, the students could be asked to consider why they think the character feels a
particular way.
Despite this challenge, a meaningful follow-up discussion was still facilitated
about each of the six emotions categories in relation to disability. In addition, students
were encouraged to think critically about the impact that these feelings may have. Each
group was asked to share their contributions during a closing class discussion. For each
emotion family, critical analyses and examples were added to the discussion. The
intention of this closing discussion was to help students to critically analyze prejudicial
feelings toward people with disabilities.
Unit #2: Disability and Sports
The second unit focused on disability and sports and also consisted of six lessons.
This unit followed the same lesson sequence as the previous unit (i.e., two cognitive, two
behavioural, and two affective lessons). In lessons seven and eight, the students were
introduced to a variety of Paralympic sports. In lessons nine and ten, the students were
provided with an opportunity to play roller sledge hockey. Finally, in lessons 11 and 12,
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students had multiple and varied opportunities to reflect on their disability simulation
exercise and they discussed the concept of empathy/perspective taking.
Researchers in this field continue to acknowledge parasports as a useful and
effective strategy for teaching students about disability (Tindall, 2013). Integrating
Paralympic sports into intervention efforts can help bring awareness to parasports, but
can also help to blur the socially constructed lines between disability and ability, as the
‘disabled’ athletes showcase tremendous ability. Additionally, when ability-bodied
children play parasports, they can temporarily experience a disability simulation, while
also developing an appreciation for the physical demands of parasports. When using
Paralympic sports in educational interventions though, it is important to be aware of some
criticisms. For example, Bellieni (2015) took issue with the Paralympics event itself by
arguing that it ought to be part of the Olympics and that the term Paralympics takes away
from the fact that these are professionals displaying great feats of athleticism.
Additionally, concerns have arisen with regard to the way in which disability has been
presented during Paralympic coverage. Researchers and teachers need to be careful not to
reinforce stereotypes when presenting Paralympic sports and athletes to students.
Media representations of Paralympic athletes have been criticized for being sparse
and perpetuating stereotypical views of disability. For example, Goggin and Newell
(2000) pointed out that when Paralympic athletes are represented in the media it is often
from a lens of inspiration for overcoming their disability rather than simply a presentation
of their tremendous athletic ability in its own right. Similarly, Silva and Howe (2012)
pointed out the problems with presenting athletes as ‘supercrips’. They explained,
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Supercrip can be defined as a stereotype narrative displaying the plot of someone
who has “to fight against his/her impairment” in order to overcome it and achieve
unlikely “success.” When uncritically interpreted, this type of narrative can be
regarded as positive, contesting dominant views regarding disability as “negative”
and “inferior.” However, it is the negative “ethos” of disability that feeds the low
expectations placed on the individual labeled as disabled in a way that any
achievement is easily glorified, no matter how insignificant (Silva & Howe, 2012,
pp. 178-179).
Within this educational intervention, the skill and strength of the Paralympic athletes
were emphasized in an effort to reshape the way in which students view ability and
disability.
Lesson seven (cognitive dimension). To begin the second unit, the students were
asked to free-write everything they knew about both the Olympics and Paralympics.
Students provided lots of responses for both sporting events, but more for the former.
Students’ responses were written on the whiteboard. Following this writing activity, a
class discussion was facilitated, which helped to fill in some gaps and prompt the
students to consider what similarities and differences existed.
To finish off this lesson, the students were shown four two-to-three-minute
YouTube videos. URLs can be found in the lesson plan. Each video showcased a
different Paralympic sport so the students could observe the sport in action as it was
described. These videos were directly from the official Paralympic Games YouTube
channel to ensure copyright laws were not violated. Students had an opportunity to
respond verbally to each video. The sports included goal ball, wheelchair basketball,
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sitting volleyball, and Paralympic track and field events. A few students had heard of
some of these sports (e.g., sitting volleyball), but other sports were new to them (e.g.,
goal ball). The children commented on how the sports looked difficult, but fun. It was
also pointed out how strong and skilled the athletes were in the videos. Researchers have
found that teaching students about Paralympic sports helps to enhance attitudes toward
disability (e.g., Evans et al., 2015; Krahé & Altwasser, 2006; Tindall, 2013). See
Appendix H for the full lesson plan.
Lesson eight (cognitive dimension). Lesson eight (see Appendix I) built on the
previous lesson’s introduction to Paralympic sports. In this lesson, more detail was
provided about sledge hockey in particular. Sledge hockey was selected as the sport to
examine further, in part because this study took place in a Canadian context. As Cobb,
Greig, and Smith (2016) put it, “Hockey is not only one of Canada’s national sports, but
is a deeply ingrained thread that has been interlaced and woven into the very cultural,
social and economic fabric of Canadian society” (p. 1). The authors then go on to explain
that this is a constructed mythology of Canadian culture (Cobb et al., 2016). Another,
perhaps more important, reason sledge hockey was selected was because no studies to my
knowledge have ever provided students with an opportunity to play a sledge hockey
game with the authentic equipment of the sport.
To introduce sledge hockey, the first chapter of the book Fighting for Gold
(Shultz Nicholson, 2009) was read to the class. This short chapter introduced the students
to: the history of sledge hockey, some basic equipment, and rules of the game. Pictures
were displayed of what was being described in the book. Next, students were shown
three, two-to-three-minute YouTube videos from a Gatorade promo, featuring sledge
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hockey players in action. In addition, the videos shown were directly from Gatorade’s
official YouTube channel to ensure there was no copyright infringement. These videos
provided students with an opportunity to view the sport. These videos were selected
because they included National Hockey League (NHL) athletes, with whom the students
would likely be familiar and may even look up to as role models or heroes. On the flip
side, these videos were technically advertisements for Gatorade. To counteract any risk
associated with product placement, the school board, principal, and classroom approved
all of the lessons plans prior to the intervention implementation. The first video featured
sledge hockey athletes playing their sport with NHL players. The two subsequent videos
were from the point of view of the NHL players and the sledge hockey players,
respectively. Like lesson seven, the students had an opportunity to respond verbally to
each of the videos.
Two-sledge hockey athletes, one male and one female, from the Windsor Ice
Bullets team came to the experimental class for the second half of the lesson. The athletes
introduced themselves, talked about their disability, and how they got involved in sledge
hockey. Next, the athletes showed the students some of the equipment, told them about
the rules in sledge hockey, and took questions from the students. Providing students an
opportunity to meet athletes with disabilities has also been an aspect of successful
interventions (e.g., Moore & Nettelbeck, 2013). At the end of the lesson, it was revealed
to the students that they would have an opportunity to learn how to play roller sledge
hockey from the athletes in the next lesson and that there would be a roller sledge hockey
game the following week.
Lessons nine and ten (behavioural dimension). In lesson nine (see Appendix J),
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the students were given an opportunity to learn how to play roller sledge hockey under
the guidance and coaching of the two parasport athletes who introduced themselves in
lesson eight. Before the training drills began, the students stretched and warmed up. At
this time, the physical demands of the sport were emphasized to the students. A third
sledge hockey athlete, who played for the Ontario provincial team developed the training
and drills for this lesson. After the safety and rules were reviewed with the students, the
athletes modeled and coached the students on how to move, turn, stick handle, pass, and
shoot. Twenty-four students were divided into four groups of six. One student had to sit
out due to medical reasons. Each athlete took six students on half of the gym and ran
through the drills. The students who were not participating were instructed to be good
spectators by encouraging and cheering on their classmates. At about the halfway point,
the spectators switched with the players. The students were eager to play a game against
each other, but were reminded that they would be playing a game next time and of the
importance of practicing how to play safely first.
In lesson ten (see Appendix K), the students had an opportunity to play the
highly-anticipated roller sledge hockey game against each other. First, the students
stretched and were reminded of the upper body strength that would be needed to play the
game. The class was split into two teams, with two lines for each team. Again, the
students were encouraged to be good spectators by cheering on their classmates while
they were waiting for their shift to begin. Safety and rules were reviewed with the
students before the game began. The scoreboard and stands were set up for family
members of the students who wanted to come watch. Some of the students wanted to play
goalie, but this was not permitted because the proper equipment was not available.
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Additionally, since the students were novices, having a goalie may have made scoring
much more difficult, which could have slowed down gameplay and had the potential to
be discouraging. The two athletes who provided the training helped to work the
scoreboard and referee the match. In future iterations, more frequent line shifts would
allow for more water breaks and help prevent fatigue.
Some Paralympic sports have been commonly used in previous interventions.
Only a few researchers have used sledge hockey in their intervention (Grenier et al.,
2014; Xafopoulos, Kudláček, & Evaggelinou, 2009). Grenier and colleagues (2014) used
scooters to simulate sledge hockey, whereas Xafopoulos et al. (2009) provided their
participants with a brief opportunity to balance in a sled and shoot. Thanks to a generous
donation from the Canadian Tire Corporation and Canadian Tire Jump Start Charities, as
well as a partnership with the Windsor Ice Bullets sledge hockey team, these lessons
included extended opportunities to use official roller sledge hockey equipment.
Playing roller sledge hockey gave the students an opportunity to temporarily
simulate the experience of having a disability. Using sports as a disability simulation task
has also been an aspect of effective interventions (i.e., interventions with statistical and
clinical significance; Krahé & Altwasser, 2006; Li, Wu, & Ong, 2014; Tindall, 2013,
etc.). Evans and colleagues (2015) suggested playing Paralympic sports might be
effective in enhancing students’ attitudes toward disability because it allows the
participants to embody a disability experience. In addition, Krahé and Altwasser (2006)
pointed out that, “Sports activities contain a fun element and create an atmosphere in
which initial inhibitions can be overcome” (p. 61). These experiential learning
opportunities also included contact, as the athletes who have disabilities returned to help
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with basic skill training and to referee the game.
To ensure safety of all students during the roller sledge hockey practice and
games, it was completely non-contact. In addition, safety guidelines from the Ontario
Physical and Health Education Association (OPHEA, 2018) were followed. Since there
are no instructions for roller sledge hockey, the guidelines for scooter boards and floor
ball were consulted. In addition, further precautions were taken for good measure. For
example, boundaries were created with pylons away from the gym walls and benches to
avoid collisions. The school board, principal, and classroom teacher were consulted
regarding the safety requirements prior to the implementation of the intervention. The
principal requested that the students wear protective glasses. In the future, researchers or
teachers might consider adding hockey gloves, as the students are at risk of pinching
fingers in between sleds, having their fingers slashed with the sticks, or even having their
hand rolled over when they tip the sled.
Lesson 11 (affective dimension). To begin lesson 11 (see Appendix L), the
students were asked about their experiences playing roller sledge hockey. The students
were very eager to share and reminisce about the game. Cone and Cone (2016) have
questioned the ethic of disability simulation activities and have suggested that students
should focus on ability rather than disability. As such, the class discussion included a
dialogue about both ability and disability when discussing the simulation experience. For
example, when students discussed how difficult playing sledge hockey was, they were
also reminded of how skilled the guest athletes were. A student mentioned that playing
sled hockey was harder than expected, so it was discussed how the athletes make it look
easy because of their strength, skill, and athletic ability.
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Next, the students were provided with a handout that contained the list of the
emotions they had developed in lesson five. This handout helped students to identify their
emotions on worksheet three. Worksheet three prompted the students to recall the
feelings they experienced while playing sledge hockey and imagine what feelings they
would experience if they had a disability themselves. This first half of the lesson went
really well, but the students really struggled in the second portion when asked to define
the word empathy.
I divided the students into small groups and provided each group with markers
and chart paper. The groups were encouraged to work together to articulate their
understanding of the word empathy. All of the groups struggled to provide a description
of the word. Even after a planned prompt (i.e., “what do you think it means to walk a
kilometer/mile in someone else’s shoes”) was provided, the students still did not
understand. The students were provided with time to discuss in their groups and given
support. One group sought the help of a dictionary, while others made their best guesses.
Due to the confusion, extra time was needed at the beginning of the following lesson to
explain this concept in greater detail.
Lesson 12 (affective dimension). The focus of the 12th and final lesson (see
Appendix M) was on the concept of empathy/perspective taking. To begin this lesson,
students re-joined their groups from the previous lesson to present their definition of
empathy. Students presented their best guesses of what they thought the word empathy
meant. I asked the group that used the dictionary to present last. After this final group
presented their chart paper, a group discussion was facilitated about the definition of
empathy. Students were provided with a definition and an example of empathy/
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perspective taking. The group discussed similar words, like compassion, and talked about
how you can empathize with others even if you have never had the same experience.
When discussing empathy and disability, it is important to avoid charity-based models of
disability, deficit thinking, and pity. As such, the focus was on emotional perspective
taking. Once an example had been provided, the students seemed to have a better
understanding of the concept. Most of the students were able to write an example of
empathy/ perspective taking from their own experience. This was modeled for the
students before they were asked to share. If students could not think of a personal
example, they were encouraged to develop a short fictional story of a character who
experienced empathy/ perspective taking.
Defining empathy may have been a little too challenging for the students because
they had never heard this abstract word before. Asking students to come up with their
own definition for a word they had never heard proved too difficult and vague. It was
expected that they would have heard the term, but defined it in their own words, as they
did with the word unique in first lesson. In the future, aspects of this lesson and the
previous lesson may require more scaffolding if taught to this grade level. For example,
the lesson could have started with some perspective-taking tasks, which would have
given the students an opportunity to reflect on how others might feel in different
scenarios. From there, the idea of empathy/ perspective taking could have been
introduced before students were asked to develop their own examples.
To conclude this lesson, the students were shown an animation short entitled The
Present (Frey & Cavalcanti, 2014). This video was shown from the official YouTube
channel of the animation creators. In their literature review, Lindsay and Edwards (2013)
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found that incorporating multimedia was associated with successful interventions.
Students were prompted to analyze the video with questions about the character’s
emotions. The video was paused at key times and the students were asked to identify the
main characters’ emotions and evidence for their assertion. Finally, the students were
asked if their understanding of the character’s emotions changed with the twist at the end
of the clip.
The students participated in a discussion about how understanding another’s
emotion can be challenging. This video analysis activity gave the students an opportunity
to practice identifying emotions, motives, and experiencing empathy/ perspective taking
for an individual with a disability. Giving students an opportunity to practice
empathy/perspective taking with regard to disability may be a key factor that has been
largely unexplored by researchers who have examined students’ attitudes toward
disability (Law et al., 2017). In fact, Armstrong and colleagues (2016) suggested,
“increasing empathy may improve children’s attitudes to disability” (p. 879). Researchers
might consider analyzing empathy more closely in future studies, so the field can better
understand if and how it is related to students’ attitudes toward disability.
Expert Panel
This 12-lesson intervention was developed with consultation from the literature
on students’ attitudes toward disability and evidence-based pedagogy. To enhance the
quality of the tripartite intervention and ensure the appropriateness of the lessons, an
expert panel also reviewed the lessons before they were implemented. Each member had
extensive education and/or experience in their area of expertise. The lessons were sent
out to fifteen community members. The members of the expert panel included the four
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professors on my dissertation committee, who conduct research in special education,
social justice, and disability studies. The members of the expert panel who are not on my
dissertation committee were selected based on convenience and experience. These
members were selected based upon personal relationships that had been developed. These
members included: one retired special educator, two educational assistants from different
school boards, an elementary gym teacher, a school board speech-language pathologist, a
special education teacher, a behaviour therapist, two sledge hockey players who have
disabilities, and two junior level educators.
The four professors on my committee provided feedback about the intervention at
my dissertation proposal defense. The remaining eleven members of the expert panel
were sent the intervention materials and a feedback form (see Appendix N) via email
after the proposal defense. Expert panellists had one month to respond with feedback.
Reminder emails were sent two weeks, one week, and 48 hours before the deadline.
Additionally, a thank you email was sent after the deadline. All of the expert panel
members responded with the exception of the elementary gym teacher (i.e., 14 of the 15
expert panellists). The feedback received was taken into account and the lessons were
updated where appropriate. For example, one of the teachers suggested the fourth graders
role-play the scenarios from lesson three. Each suggestion received was considered in
reference to the project as a whole. Ultimately decisions on changes were made by the
primary investigator, in consultation with his advisor, based on whether it was believed
the suggestion warranted a change. The dissertation committee was updated with any
changes that were made to the lesson plans at this stage. Additionally, all of the lessons
described above were reviewed and cleared by school board representatives, the school
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principal, and the classroom teachers at the research site.
Procedure
In this section, the process of obtaining clearance to conduct this study in a
publicly funded school, the assent/consent process, data collection and storage, as well as
additional ethical considerations are presented.
Research Ethics Board Clearance and School Board Permission
REB clearance from the University of Windsor was received on August 9th, 2018.
Then, permission of a school board in Southwestern Ontario was sought. The school
board will not be identified to maintain participant confidentiality. The school board had
an established protocol for approving research requests. This process was for permission,
not an established research ethics board. An application was submitted to the school
board on August 11th, 2018. On September 7th, 2018, the representative responsible for
reviewing research requests responded back with conditional clearance. Prior to starting
the study, the school board required a review of the protocol in person with the board’s
chief psychologist. The psychologist assessed the appropriateness of the lesson materials
and helped to determine the school where project would take place. A meeting was set for
September 11th, 2018 to discuss the intervention. On September 13th, 2018 there was a
follow-up meeting with a senior administrator to discuss a potential school. The lessons
were approved that day with no major changes. A school with four straight Grade 4, 5, or
6 classes was requested, but the school board staff preferred to start with two classes and
only add more if the minimum of 34 participants was not met. The school board
representatives then selected a school and said they would reach out to the principal. The
principal and teachers had to provide approval to conduct research in their school and
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classes respectively.
On September 24th, 2018, the school board administrator connected me with the
principal of a large rural school via email. This school had about 600 students from
Junior Kindergarten to Grade 8. The school’s model of special education was to have
separate classes for students with disabilities. Initial communication with the school
principal was via email and a phone call discussion was set up for September 25th, 2018.
During this phone call, introductions were made, the principal was briefed on the project,
and an in-person meeting was booked for October 2nd, 2018. In the meantime, the
principal requested a police clearance and more detailed information about the study.
During our in-person meeting, further details of the research project were provided and
he revealed that two Grade 4 classes would be participating in the study. He had already
assigned each of the two classes to the experimental and control conditions after asking if
the teachers were interested. It was asked if the assignment of conditions could be carried
out randomly, but he suggested that this was what the teachers had already agreed upon.
The principal also helped set up a meeting with the teachers.
After school that same day, there was a meeting with the three teachers and two
EAs involved. The three teachers included the teacher from the experimental class and
the two teachers from the control group. The control class had one teacher in the morning
and another in the afternoon. The EAs were from the special education classes in the
school and came to the meeting to hear more about lesson four, the inclusive gym class
that they would be helping to support. The special education teachers were invited, but
they were comfortable with the EAs attending the initial meeting on their behalf. During
this meeting, each lesson was discussed with the staff and they were given an opportunity
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to ask questions. For the most part everyone was comfortable with the protocol. The
experimental group’s teacher asked if the lessons could be administered two days a week
rather than three. She had concerns about the intervention taking too much time away
from the regular curriculum if administered three days a week. This request was
accommodated. The special education teachers met the researcher at a later date to
discuss specifics regarding the inclusive gym lesson, as they had preferred to meet once
the EAs had been briefed on the lesson.
Additionally, the teachers were asked how to accommodate students’ needs
during data collection and lessons. Even though strategies for differentiated instruction
had already been developed for each lesson, this meeting helped clarify specific student
needs and established strategies. The teachers explained that they had a select few
students who occasionally worked at the back of the class with the teacher at a small
table. The teachers were asked to ensure they did not lead the participants’ responses if
they utilized this strategy during data collection. All of the teachers ensured they would
only rephrase statements or scribe if necessary and would let the students develop their
own responses. To conclude the meeting, a day and time was scheduled to discuss student
assent and parental consent forms with the classes.
Working with a publicly funded school board allowed for a test of the tripartite
intervention in an authentic school setting, but at each stage of the research process
concessions to the initially proposed research design were necessary to make the
collaboration work. First, at the school board level it was recommended that the research
start with two classes rather than four. Additionally, at the school level the principal
determined which class would make up the X and CBA conditions rather than random
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assignment. Finally, at the classroom level, the teacher requested the lessons be
implemented two days a week rather than the initially proposed three days a week. These
changes were necessary to facilitate a positive relationship with the school board staff
supporting the project. Indeed, they too showed a great deal of flexibility, allowing
research to take place with the students in their schools/classes during regular scheduled
class time. Changes to the proposed project that occurred at this stage resulted in a
request to revise the initial REB application, which was approved on September 19th,
2018.
Assent and Consent Process
At the first classroom visit, the students were given some basic information about
the research study and had an opportunity to ask any questions. At this initial visit,
students were given the assent form (see Appendix O) and the parental consent form (see
Appendix P) to bring home. The assent form had a Flesch-Kincaid readability score
below a Grade 4 reading level and was read aloud to the students. Students were
encouraged to ask questions and discuss the form with their parents before deciding
whether they would like to participate in the study. As an incentive, participating students
were entered into a draw for one of two 25-dollar gift cards for a local mall. As requested
by the University of Windsor’s REB, this information about the incentive to participate
was only listed on the parental consent form and not shared with the students on the
assent form. Those students who both provided assent and parental consent for
participation made up the sample for this study. Non-consenting students remained in the
class and completed all the same tasks, however, none of their data were analyzed.
In addition to consent and assent, participants and parents also had the right to
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withdraw from the study at any time prior to de-identification, without any negative
consequences. If participants chose to withdraw from the study, they were still entered
into the draw for the gift card. Before each point of data collection, the students were
reminded of their right to withdrawal to ensure continuous consent was received. In
addition, students could have been withdrawn from the study by the researcher if a
circumstance necessitated such action.
The consent process proved to be more challenging than initially anticipated, but
the teachers helped with resending consent forms home and suggested the use of coloured
paper to get parents’ attention. With REB approval, a running consent process was used
and students were provided with several reminders throughout the intervention period.
The vast majority of parents sent back the completed paperwork. Those parents who did
not return their consent forms by the time post-test data were being collected were
considered to be non-consenting. One parent out of the 51 students did express concerns
to the classroom teacher about the intervention taking away from regularly scheduled
classes. Apparently, the parent was concerned about their child’s progress and did not
want this to interfere with the curriculum subjects. The teacher explained that the student
was in the control group and that the time for data collection would be minimal. Once
everything was explained, the parent consented to have their child participate.
The researcher also attended the parent-teacher interview night, so parents had an
opportunity to ask questions and put a face to the name on the consent form. Being
physically available helped to create transparency and trust with the parents. Setting up a
table outside the classrooms also helped to increase the response rate. Conversations with
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parents helped them to better understand the project, which led to more consent forms
returned.
Data Collection
In both the X and CBA conditions, students’ attitudes toward disability were
measured using the CATCH scale before and after the intervention period. In addition,
qualitative data were collected throughout the intervention period from the experimental
group as they completed tasks from the lessons. From her literature review, Kirk (2007)
found that task-centred data were commonplace in qualitative research with children. In
addition, Punch (2002) pointed out that, “task-based methods can enable children to feel
more comfortable with an adult researcher” (p. 12). As such, students’ responses to
worksheets from the tripartite intervention lessons were treated as qualitative data.
Data collection and the 12-lesson intervention took place between November 1st,
2018 and December 18th, 2018. The experimental class was visited approximately two
times a week. See Table 3 for the intervention schedule. To acknowledge the complex
nature of elementary schools, a flexible delivery plan was offered to consider the needs/
desires of the school principal, classroom teachers, EAs, parents, and students. For
example, there were weeks when the teachers needed to reschedule our initial plans.
Rescheduling occurred for a variety of reasons, including, but not limited to, gym
availability, school events, inclement weather, and teacher illness.
In the experimental group, there were a total of fourteen classroom visits,
consisting of two data collection periods and 12, 45 to 75-minute lessons. In the control
group, there were two visits for data collection. Classroom visit one (i.e., T1) was the
same for both conditions. This visit included a brief background questionnaire (see
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Table 3
Intervention Schedule
Quasiexperimental
condition

Frequency
of visits

W1

W2

W3

W4

W5

W6

W7

W8

X

2

T1

No
visits

No
visits

No
visits

No
visits

No
visits

T2

No
visits

CBA

14

T1

L1- C

L3- B

L5- A

L7- C

L9- B

L11- A

L12- A

L2- C

L4- B

L6- A

L8- C

L10- B

L12- A
(rescheduled)

T2

Note. X: control group; CBA: experimental group; C: focus on the cognitive dimension; B: focus on the
behavioural dimension; A: focus on the affective dimension; L: Lesson; T: Time of measurement; W:
Week

Appendix R) and baseline data collection with the CATCH scale (see Appendix S).
Classroom visits two to seven in the experimental group included the delivery of the first
unit (i.e., six lessons) of the tripartite intervention. Classroom visits eight to 13 for the
experimental group included the latter six lessons of the intervention (i.e., unit 2). Finally,
classroom visit 14 for the experimental group and visit two for the control group were the
post-intervention measures (i.e., T2) of students’ attitudes toward disability. During
lesson delivery for the experimental group, the control group had their regularly
scheduled classes. To uphold the principle of justice, the intervention lessons were shared
with the classroom teachers from the control group. Support in delivering the lessons was
also offered. The teachers in the control group declined the offer.
Data Storage
Students’ first and last names were collected for clerical purposes. Students
placed their first and last name on the pre-test and post-test package. Identifiable data
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were transported directly from a workbag to a filing cabinet in a locked office. When the
data were inputted into a digital spreadsheet it was de-identified using a code. After
inputting the data, two winners for the 25-dollar gift cards were randomly selected,
consistent with the REB approved protocol. Once this process was complete, all
documents with identifying information were shredded. Students’ names were also
collected for attendance purposes. Murphy and Gutman (2012) identified attendance
tracking as one important measure of a new intervention’s fidelity. The teacher in the
CBA condition reported which students were absent and a record of this information was
kept on an attendance tracker form for each lesson (see Appendix Q). This information
was stored on an encrypted file on a password-protected laptop. After each lesson, all
data were transported from a workbag to a filing cabinet in a locked office. After the
intervention was complete, the attendance tracker form was used to identify if any
students missed too many lessons to be included in the data analysis. Intervention
compliance was set at 80% (Hernán & Robins, 2017).
Additional Precautions
Safeguards were put in place to help decrease the likelihood of the intervention
having an adverse effect on the students. First, when permission was sought from the
school board, administrators were asked if they would like to appoint any specialized
professionals to support the class during the intervention period. The school board
declined this suggestion. Secondly, after pre-test measures in the experimental group, a
short class discussion was facilitated about establishing a positive and supportive learning
environment (see Appendix T for the discussion guide). The guiding questions and
prompts for this discussion had a Flesch-Kincaid readability score below a Grade 4
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reading level. This initial meeting helped build rapport with the students and classroom
teacher. The students shared many of their classroom routines, which proved helpful
during the intervention period. Additionally, some classroom expectations were learned
while teaching in this Grade 4 class. For example, a student was writing on their desk
with a marker and when addressed, the teacher explained that she lets them jot notes
using a dry erase marker. Finally, classroom management and differentiated instruction
strategies were added into the lesson plans to help address challenges that may arise
during the lessons. Each of the lessons and student-specific considerations were also
discussed with the classroom teachers at the initial meeting. Some students needed
additional time and support to complete the lesson materials. These students needed help
with reading, writing, or comprehension.
Instrument
The CATCH scale was originally developed in Ontario, Canada for students in
Grades 4 to 8 (Armstrong, 1986; Rosenbaum et al., 1986). Researchers in this field
measure attitudes using a variety of instruments and techniques, the most common of
which are Likert scales. Vignes and colleagues (2008) identified and evaluated 19
different metrics that are commonly used for measuring children’s attitudes toward
disability and determined that the CATCH scale and Acceptance scale were the two most
complete instruments. The CATCH scale is still used regularly to assess students’
attitudes toward disabilities. In fact, the CATCH scale was found to be the most
commonly used metric for measuring students’ attitudes toward disability in the SLR
presented in Chapter 2, which included research articles from 2012 to 2019. Macmillan
and colleagues (2014) also noted that the CATCH scale was the most commonly utilized
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instrument for measuring students’ attitudes toward disability in their SLR, which
spanned from 1966 to 2011. In addition, the CATCH scale has been used internationally
and has been translated accordingly (e.g., Blackman, 2016; Godeau et al., 2010; Holtz &
Tessman, 2007; Vignes et al., 2009).
The language used to describe disability has changed considerably since the
1980s when the CATCH scale was developed. For example, many consider the word
handicap, which is in the title of the scale, to be out-dated. Some minor amendments were
made to the language in the CATCH scale (see Appendix S). In particular, the statements
were updated and changed to person-first language (e.g., child with a disability rather
than handicapped child). Dr. Rosenbaum, the custodian of the scale, approved these
changes and provided the scoring instructions (see Appendix U). In addition, the process
of modernizing the CATCH scale with person-first language has been done with others in
this research field (e.g., Moore & Nettelbeck, 2013). This modern version of the CATCH
scale was administered to measure students’ attitudes towards disability before and after
the intervention period in both the control and experimental group.
Students reported their level of agreement/disagreement with each of the 36
statements using a 5-point Likert scale. Statements were slowly and clearly read aloud
and then repeated for good measure. Students were given time to process the information
and select their response. In addition, students were encouraged to put their hand up if
they required more time or if they needed clarification. The CATCH scale consists of
global and dimensional scores, with higher scores representing more positive attitudes. In
their literature review, de Boer and colleagues (2012a) proposed that when examining
results of 5-point Likert scales, the following rule ought to be used:
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Study outcomes [should be] counted as positive when the percentage of positive
scores [are] above 70% or when the mean score [is] above 3.5 (on a five-point
Likert scale). The reverse [is] held for negative scores. Scores [are] counted as
neutral if the percentage of positive scores [are] between 30% and 70%, or if the
mean score [is] between 2.5 and 3.5. (p. 383)
Many factors must be taken into consideration when analyzing CATCH scores (e.g.,
social desirability, dimensional scores, sample size, etc.). In addition, this rule needed to
be adjusted for 5-point Likert scales that range from zero to four rather than one to five.
The CATCH scale was designed to measures all three dimensions of attitude
according to the tripartite theory of attitude. This scale consists of 36 statements in total,
with a 12-item subscale for each of the three dimensions of attitude. The scale is balanced
with half of the statements negatively framed and the other half positively framed.
Despite the balanced structure of the scale, researchers have questioned the validity of the
CATCH scale (Armstrong, Morris, Tarrant, Abraham, & Horton, 2017; Bossaert & Petry,
2013). These researchers have presented concerns about whether the CATCH scale
measures attitude, as defined by the tripartite theory. While face validity for the CATCH
scale appears to be strong, further research may be required to address issues with
factorial validity. Even the authors of the CATCH themselves, indicated that the scale is
likely made up of two factors, one for the cognitive dimension and another that combines
the affective and behaviour intent dimensions (Rosenbaum et al., 1986).
Data Analysis
In this study, quantitative and qualitative data were collected. The quantitative
portion includes descriptive and inferential statistics, whereas the qualitative portion
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includes themes, which emerged inductively from a conventional content analysis of
students’ work on three worksheets from the tripartite intervention lessons.
Quantitative Analysis
All quantitative data were analyzed using the Statistical Package for Social
Sciences (SPSS) 25. The quantitative data were ascertained from the students’ responses
to the background questionnaire and the CATCH scale at pre-test (T1) and post-test (T2)
data collection periods. First the dataset was inputted into Microsoft Excel by hand from
the paper and pencil survey responses, then double-, and triple-checked to ensure
accuracy. From there the data were copied into SPSS 25.
After inputting the data into SPSS 25, each variable was provided with either a
nominal, ordinal, or scale level of measurement, a label, and a value. For example, when
entering the self-reported gender of each participant, nominal was selected as the level of
measurement. Gender was entered as the descriptive label and the value labels selected
were 0 for females and 1 for males. This process was repeated for each variable. Missing
data were also taken into consideration. There was only a single piece of datum missing.
One item from a participant on the pre-test CATCH scale was left blank. To account for
this missing piece of datum during analyses, it was identified as missing in SPSS 25,
which ensured this missing item did not affect the statistical analyses. There are more
sophisticated ways to account for missing data (e.g., Little & Rubin, 2002), but this
seemed most appropriate given the sample size and limited amount of missing data. In
addition, all of the negatively framed questions (e.g., “I would not introduce myself to a
child with a disability” or “I would be embarrassed if a child with a disability invited me
to his/her birthday party”) were reverse coded once the data were inputted into the SPSS
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spreadsheet.
Descriptive statistics included a measure of central tendency (i.e., mean) and
dispersion (i.e., range) for global and dimensional scores at pre-test and post-test
measures. The intention of presenting this information is to describe the distribution of
the data collected. In terms of inferential statistics, the four hypotheses were tested with 2
x 2 mixed repeated measures ANOVAs and t-tests. Determinant factors were also
examined with t-tests. These tests are standard when employing an experimental or quasiexperimental design (Evans, 2014) and have been used in similarly designed studies (e.g.,
Lenz, Sangganjanavanich, Balkin, Oliver, & Smith, 2012; Shen, & Armstrong, 2008).
Qualitative Analysis
Hsieh and Shannon (2005) defined qualitative content analysis as a “research
method for the subjective interpretation of the content of text data through the systematic
classification process of coding and identifying themes or patterns” (p. 1278). For this
study, a conventional content analysis was employed, as opposed to a situated or
summative content analysis. The main difference between these methods is how the data
are analyzed (Hsieh & Shannon, 2005). In a conventional content analysis, the patterns
emerge from the data, which is also known as inductive analysis (Elo & Kyngas, 2008).
Students’ responses on worksheets were examined and commonalities among the
participants’ responses were noted.
Elo and Kyngas (2008) further suggest that content analysis has three distinct
phases: (1) preparation, (2) organization, and (3) reporting. This data analysis process
was used to categorize students’ responses to three lesson worksheets. For the preparation
phase, all of the completed worksheets were organized and read several times to become
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immersed in the data. Each worksheet included two questions that needed to be taken into
consideration. The focus on the qualitative analyses was individual students’ responses to
the worksheets. As such, the unit of analysis was determined to be the students in the
experimental class who completed the worksheets.
In terms of organization, an inductive approach (Braun & Clarke, 2006; Elo &
Kyngas, 2008; Percy et al., 2015) was utilized. Braun and Clarke (2006) point out that
inductive analysis is intended to be data driven. This approach is consistent with the
interpretivist framework, which was described in Chapter 1, because it acknowledges the
importance of the participants’ responses rather than the researcher’s frameworks or
assumptions. Braun and Clark (2006) also acknowledged that “researchers cannot free
themselves of their theoretical and epistemological commitments, and data are not coded
in an epistemological vacuum” (p. 84). While acknowledging this limitation of inductive
analysis, this approach differs substantially from deductive analysis in that inductive
analysis does not impose a structure for filtering or creating themes, but rather allows the
themes to emerge from the data. This strategy for analysis is not value free, as this type of
objectivity is not possible. Rather, using inductive analysis by conducting a conventional
content analysis helps to limit presuppositions and focus explicitly on the data students
provided. After themes emerged from the data, theoretical frameworks were considered
in relation to the themes, rather than as a filter for theme development.
Next, an open coding strategy was used. Open coding helps to identify patterns in
the data without consideration for the research questions and/or hypotheses (van den
Hoonaard, 2015). Elo and Kyngas (2008) further explained, “open coding means that
notes and headings are written in the text while reading it” (p. 109). A separate piece of
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paper was used to make these notes, as to not mark up the original data. These separate
pages developed into coding sheets where initial categories were generated based on the
notes. Analysis started with examining the responses to each question on the worksheet.
Worksheet one focused on how students conceptualized disability in drawing and
definition. Worksheets two and three focused on the emotions that students experienced
during select behavioural-based intervention lessons and emotional perspective taking.
Higher order categories for each of the worksheet sections were created.
All of the responses to the worksheets were examined in reference to the
categories that emerged. For example, worksheet one included drawings of characters
with a disability. From there, categories of disability were considered based on the types
of disabilities drawn and described. A tally was taken of how many students drew
characters with certain types of disabilities. Sometimes the data needed to be combined
into a larger category. For example, initially there were separate categories for drawings
of characters in wheelchairs and other physical disabilities. These two categories ended
up being combined into a single category entitled physical disability. Other times new
categories needed to be created based on the data. For example, only one student drew an
individual with a learning disability. This response did not fit well into the existing
categories that were developed and a new category was developed for describing the data.
The students’ worksheets were reviewed several times to ensure all the categories
accurately represented the students’ views.
According to Elo and Kyngas (2008), the final phase of an inductive content
analysis is reporting. The qualitative findings are reported in Chapter 4. How the findings
relate to the existing literature, as well as the implications of these findings are discussed
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in Chapter 5. The reporting includes samples of students’ work, as well as a description
of the categorical responses.
Limitations and Delimitations
This dissertation research study represents an important first step for the newly
developed tripartite intervention. This intervention shows promise and follow-up studies
are necessary. The current study had delimitations that were inherent in the research
design from the onset of the project and limitations that arose during one of the
subsequent phases of the research project. According to Simon and Goes (2013),
delimitations set boundaries and are under the control of the researcher, whereas
limitations often emerge throughout the research process and are outside the control of
the researcher. Below, some of the limitations and delimitations of this study are
acknowledged for the purposes of transparency. In addition, these limitations and
delimitations help to frame the potential impact of this study realistically. While this
study had many strengths, the limitations and delimitations help to point out that the
findings should not be overgeneralized.
First, quasi-experimental designs lack randomization, which is an important
element of a true experiment. Randomization helps to reduce bias in the data, but when
working in schools it is often impractical to randomize students into new groupings
between classes. Additionally, this intervention was aimed at enhancing students’
attitudes toward disability generally rather than categorically or based on individual
exceptionalities. This decision may limit the generalizability of the tripartite intervention,
but further research will need to be conducted to determine whether starting with general
conceptions of disability when teaching children is more or less helpful than focusing on
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categories or specific disabilities.
Another rather important limitation to acknowledge was the sample size. A total
of 38 students had their pre-test and post-test data analyzed. Technically this number of
participants does meet minimum standards according to the G*Power analysis (Faul et al,
2007) and there was a good participation rate (i.e., 38 of 51 students or approximately
74.5%). It is important to note though, that small sample sizes are associated with low
statistical power, which can lead to misleading results.
In addition to the number of participants, how they were selected also poses a
limitation that must be acknowledged. When conducting research with community
partners, sometimes these partners view the research project through a practical lens,
which can compromise the objectivity of the study. There were several concessions that
were made throughout the process. The school board representative acknowledged that
the principals, teachers, and parents would be gatekeepers to this research. That is, if the
principal or teacher did not want to have this study in their school or class respectively,
they could deny access. Being practical, the school board representative selected a school
based on a high probability that the principal, teachers, and parents would support this
study. While this approach is helpful from a practical standpoint, it also may have
introduced sample selection bias. The implication of this limitation is that the data are
likely not representative of the population of interest and thus should not necessarily be
generalized beyond the classes at this particular school. As such, replication studies with
more rigorous sampling selection is a necessary next step.
Other limitations occurred during the data collection and analysis stages. For
example, social desirability is a risk when conducting attitudinal research of this nature.
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This study included both quantitative and qualitative data, but students’ behaviours were
not observed and social experiences of those with disabilities were not examined. As
such, it is difficult to assess whether the students’ reported attitudes were representative
of their behaviour. In this study, the students were reminded that there were no right or
wrong answers and that they should respond truthfully rather than the way in which they
think they should respond. While this strategy may have been helpful, the risk for social
desirability was still present.
Another delimitation was related to the data collection procedure. This study did
not include a longitudinal or follow-up data collection phase. In hindsight, having a T3 at
the end of the school year, or one month after the intervention was completed, for
example, may have been helpful to see if the increases in students’ attitudes stood the test
of time or if the intervention group retained their increases in attitude scores compared to
the control group.
Finally, there was one assumption that was not met for conducting parametric
tests. The assumptions for normality, homogeneity of variance, sphericity, and equality of
covariance matrices were all met prior to inferential statistical analyses. Another
assumption is that there are no outliers in the distribution of data, but there were outliers
present. These outliers could impact the findings of the parametric tests, but removing the
outliers was not advisable because of the small sample size. Overall, the findings from
this study should be interpreted with caution until replication studies with larger and
more diverse samples can be conducted.
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CHAPTER 4: RESULTS
In this chapter, the findings of this dissertation research project are presented. The
quantitative findings are reported for the global and dimensional CATCH scores, which
includes both descriptive and inferential statistics. The qualitative findings from students’
responses to three worksheets are then presented.
Quantitative Findings
The descriptive findings help to present the distribution of data, whereas the
inferential findings help to assess the hypotheses tests.
Descriptive Statistics
To standardize the global and dimensional CATCH scores, the sum of scores was
divided by the number of items in the scale. All global CATCH scores were divided by
the 36 items in the metric and dimensional scores were divided by 12 (the number of
items in each of the three subscales). The rule presented by de Boer and colleagues
(2012a) for 5-point Likert scale results was that scores 3.5 or higher would be considered
positive, 2.5 and lower would be considered negative, and scores between 2.5 to 3.5
would be considered neutral. While the CATCH scale is a 5-point Likert scale, the
scoring instructions provided suggested inputting scores between zero and four rather
than one to five. As such, the categories for negative, neutral, and positive needed to be
adjusted while keeping the same mathematical proportions.
The interpretation of which scores were positive, neutral, or negative are
discussed further in Chapter 5, but this scoring change warrants noting here for clarity
purposes. For this study, the positive category includes scores above 2.5, the neutral
category includes scores from 1.50 to 2.50, and negative category includes scores lower
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than 1.50.
Global CATCH scores. The pre-test global CATCH scores ranged from 1.5 to
3.67 for the entire sample with a mean score of 2.56. In the control group, the pre-test
CATCH scores ranged from 1.67 to 3.28 with a mean score of 2.65, whereas in the
experimental group pre-test CATCH scores ranged from 1.5 to 3.67 with a mean score of
2.49. At post-test data collection, the global CATCH scores ranged from 1.83 to 3.81 in
the entire sample with a mean score of 2.81. The post-test CATCH scores in the control
group ranged from 2.06 to 3.81 with a mean score of 2.84. The experimental group’s
global CATCH scores at post-test ranged from 1.83 to 3.58 with a mean score of 2.78.
For a comparison of the experimental and control groups’ distributions at pre-test and
post-test for the global CATCH scores, see Figure 4. In addition, box and whisker plots
for the pre-test and post-test global CATCH scores can be found in Figure 5. There was
one outlier in the experimental group on the positive end of the distribution. Outlier cases
were not deleted, as this would introduce bias to the data given the small sample size.
Affective dimension scores. At pre-test data collection, the affective dimensional
CATCH scores ranged from 1.67 to 3.92 with a mean score of 2.61 for the entire sample.
In the control group, the pre-test scores ranged from 1.67 to 3.42 with a mean score of
2.65. In the experimental group at pre-test data collection, the affective dimensional
scores ranged from 1.67 to 3.92 with a mean score of 2.61. At post-test data collection,
the affective dimensional CATCH scores for the entire sample ranged from 1.83 to 3.76
with a mean score of 2.82. The control group’s affective dimensional CATCH scores at
post-test data collection ranged from 1.83 to 3.75 with an average score of 2.83, whereas
the experimental group’s scores ranged from 2.00 to 3.75 with an average score of 2.81.

158

Figure 4. Histograms for Global CATCH Scores
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Figure 5. Box and Whisker Plot for Global CATCH Scores
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For a comparison of the experimental and control groups’ distributions at pre-test and
post-test on the affective dimension, see Figure 6. In addition, box and whisker plots for
the pre-test and post-test affective dimensional CATCH scores can be found in Figure 7.
There was one outlier in the pre-test experimental group on the positive end of the
distribution from the same case as the outlier from the global CATCH scores.
Behavioural dimension scores. The behavioural dimension CATCH scores at
the pre-test data collection phase ranged from 1.67 to 3.92 with a mean score of 2.80 for
the whole sample. The control group’s pre-test behavioural dimension scores ranged from
1.75 to 3.92 with an average score of 2.80. The experimental group’s behavioural
dimension CATCH scores on the other hand, ranged from 1.67 to 3.75 with a mean score
of 2.80 on the pre-test. At post-test data collection, the dimensional scores for behaviour
ranged from 1.42 to 3.75 with an average score of 2.86 for the entire sample. The control
group’s post-test scores ranged from 2.17 to 3.75 with a mean score of 2.97. The
experimental group’s scores for the behavioural dimension at post-test ranged from 1.42
to 3.75 with an average score of 2.78. For a comparison of the experimental and control
groups’ distributions at pre-test and post-test for the behavioural dimension CATCH
scores, see Figure 8. In addition, box and whisker plots for the pre-test and post-test
behaviour dimension scores can be found in Figure 9. There are no outliers to report in
the behaviour subscale distributions.
Cognitive dimension scores. The average dimensional CATCH score for
cognition at pre-test data collection was 2.29 with a range of 1.17 to 3.58 based on the
whole sample. The control group had a range of 1.5 to 3.58 with an average score of 2.51,
whereas the experimental group’s pre-test scores for the cognitive dimension ranged from
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Figure 6. Histograms for Affective Dimensional CATCH Scores
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Figure 7. Box and Whisker Plot for Affective Dimensional CATCH Scores
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Figure 8. Histograms for Behavioural CATCH Scores
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Figure 9. Box and Whisker Plot for Behavioural CATCH Scores
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1.17 to 3.33 with a mean score of 2.10. At post-test data collection, the sample had a
range of 1.42 to 3.92 with a mean of 2.75. The control group’s post-test cognitive
dimensional scores ranged from 2.17 to 3.92 with an average score of 2.74. The
experimental group’s post-test dimensional scores for cognition ranged from 1.42 to 3.83
with a mean score of 2.76. For a comparison of the experimental and control groups’
distributions at pre-test and post-test for the cognitive dimensional CATCH scores, see
Figure 10. In addition, box and whisker plots for the pre-test and post-test cognitive
dimensional CATCH scores can be found in Figure 11. There were two outliers on the
positive end of the distribution in the experimental group at pre-test data collection and
one outlier on the negative end of the distribution at post-test data collection in the
experimental group. See Table 5 for a summary of the means and ranges of the global
and dimensional CATCH scores at pre/post-test.
Table 5
Means and Ranges of Global and Dimensional CATCH Scores
8
Global CATCH

Pre-test
M= 2.56
R= 1.5-3.67

Whole Sample
Post-test
M= 2.81
R= 1.83-3.81

Pre-test
M= 2.65
R= 1.67-3.28

Control Group
Post-test
M= 2.84
R= 2.06-3.81

Experimental Group
Pre-test
Post-test
M= 2.49
M= 2.78
R= 1.5-3.67
R= 1.83-3.58

Affective
Dimension

M= 2.61
R= 1.67-3.92

M= 2.82
R= 1.83-3.76

M= 2.65
R= 1.67-3.42

M= 2.83
R= 1.83-3.75

M= 2.61
R= 1.67-3.92

M= 2.81
R= 2.00-3.75

Behavioural
Dimension

M= 2.80
R= 1.67-3.92

M=2.86
R=1.42-3.75

M= 2.80
R=1.75-3.92

M= 2.97
R=2.17-3.75

M= 2.80
R= 1.67-3.75

M= 2.78
R= 1.42- 3.75

Cognitive
Dimension

M= 2.29
R= 1.17-3.58

M=2.75
R= 1.42-3.92

M= 2.51
R= 1.5-3.58

M= 2.74
R= 2.17-3.92

M= 2.10
R= 1.17-3.33

M= 2.76
R= 1.42-3.83

Note. All descriptive statistics were rounded to the second decimal place. M- Mean; R-Range; Scores range
from 0.00 to 4.00 based on 5-point Likert scale.
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Figure 10. Histograms for Cognitive Dimensional CATCH Scores
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Figure 11. Box and Whisker Plot for Cognitive Dimensional CATCH Scores
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Inferential Statistics
In this section, the findings of 2 x 2 mixed repeated measures ANOVAs and ttests are presented, which were used to assess the effectiveness of the newly developed
tripartite intervention. These findings test the four hypotheses that were presented in
Chapter 1. In addition, determinant factors of the students’ CATCH scores were
examined with t-tests.
Assumptions. To run parametric tests, one needs to make an assumption of
normality, as such it is important to examine the distribution of scores. One statistical test
that can help to determine if the assumption of normality is met is the Shapiro-Wilk test.
Four distributions were tested to determine if they were normally distributed. These four
distributions include the pre-test control group, post-test control group, pre-test
experimental group, and post-test experimental group. All four distributions had nonsignificant Shapiro-Wilk scores (p> 0.05), which indicates that the assumption of
normality was met.
While the Shapiro-Wilk is a good test for the assumption of normality, it can also
be helpful to look at the skewness and kurtosis of these distributions. In a normal
distribution, skewness and kurtosis F-scores should not exceed -1.96 or 1.96 (Field,
2009). To calculate an F-score for skewness and kurtosis, the skewness or kurtosis
statistic were divided by its standard error. The pre-test control group’s F-scores were
-0.88 for skewness and -0.36 for kurtosis. At post-test measure, the F-scores in the
control group were 0.15 for skewness and -0.38 for kurtosis. In the experimental group
the F-score at pre-test for skewness was 1.14 and 0.98 for kurtosis, whereas at post-test
measure the skewness F-score was -0.36 and the kurtosis F-score was -1.26. None of the
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distributions violated the assumption of normality (i.e., >1.96 or >-1.96 F score) based on
skewness or kurtosis. Therefore, it was safe to assume that the four distributions met the
assumption of normality.
Another assumption to test for when running parametric tests is homogeneity of
variance. To test the assumption of homogeneity, Levene’s test for equality of variance
was conducted. This test revealed non-significant findings for both pre-test (p= 0.842, ns)
and post-test scores (p=0.273, ns), which indicated that the assumption of homogeneity of
variance was also met. In addition, the assumption of sphericity was met by default
because there were only two within-subject variables or data collection periods. A final
assumption tested for was the assumption of equality of covariance matrices. To test for
this, Box’s test of equality of covariance matrices was used. The results of this test
indicated that this assumption had also been met (p= 0.655, ns). Taken altogether, these
assumptions indicate eligibility for parametric testing.
2 x 2 mixed repeated measures ANOVA. 2 x 2 mixed repeated measures
ANOVAs or SPANOVAs (split plot ANOVA) were conducted. Overall, there was a
statistically significant main effect for time, F (1, 36) = 15.095, p = < 0.001, partial η2 =
0.295, observed power = 0.966. Additionally, there was a non-significant interaction
(time x condition) effect, F (1, 36) = 0.701, p = 0.408 ns, partial η2 = 0.019, observed
power = 0.129. Both the experimental and control groups’ global CATCH scores
increased significantly from pre-test to post-test data collection periods. At face value, it
appears that the experimental group increased at a greater rate than the control group, but
not significantly so. See Figure 12 for a profile plot of global CATCH scores at T1 and T2
for both the control and experimental group.
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Figure 12. Profile Plot for Global CATCH Scores
I also examined the dimensional CATCH scores. The affective dimension
similarly had a statistically significant main effect for time, F (1, 36) = 7.511, p= 0.009,
partial η2 = 0.173, observed power = 0.760. Like the results for the ANOVA on global
CATCH scores, the ANOVA for the affective dimensional CATCH scores returned a
non-significant interaction effect, F (1, 36) = 0.166, p= 0.686 ns, partial η2 = 0.005,
observed power = 0.068. See Figure 13 for a profile plot of the affective CATCH scores
in the control and experimental groups at pre-test and post-test measures.
The behavioural dimension CATCH scores had a different pattern than the
previous two plots. The results of the ANOVA for the behavioural dimension of the
CATCH indicated a non-statistically significant main effect for time, F (1, 36) = 1.032,
p= 0.316 ns, partial η2 = 0.028, observed power = 0.167. The results of this ANOVA also
indicated a non-statistically significant interaction effect for time x condition, F (1, 36) =
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Figure 13. Profile Plot for Affective Dimension CATCH Scores

Figure 14. Profile Plot for Behavioural Dimension CATCH Score
172

1.530, p= 0.224 ns, partial η2 = 0.041, observed power = 0.226. See Figure 14 for the
comparison of behavioural CATCH scores at pre-test and post-test in the control and
experimental groups.
Finally, the cognitive dimensional CATCH scores were examined. There were
statistically significant findings for the main effect of time, F (1, 36) = 26.247, (p=
<0.001), partial η2 = 0.422, observed power = 0.999. The ANOVA for the cognitive
dimension also found a significant interaction effect (time x condition), F (1, 36) = 6.092,
(p=0.018), partial η2 = 0.145, observed power = 0.671. That is, the students’ CATCH
scores on the cognitive dimension increased significantly based on time and condition.
The experimental group saw statistically significant increases in their thoughts about
disability from T1 to T2, and significantly more so than the control group. See Figure 15
for the profile plot of the cognitive subscale of the CATCH at T1 and T2 for both the
experimental and control groups.

Figure 15. Profile Plot for Cognitive Dimension CATCH Scores
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Hypothesis #1: Pre-test vs. post-test in the experimental group. The first
alternative hypothesis stated that the post-test CATCH scores would be significantly
higher than the pre-test CATCH scores in the experimental group. Based on the findings
presented above, the null hypothesis was rejected and the alterative hypothesis was
supported. The CATCH scores were significantly higher at post-test for the experimental
group compared to pre-test scores. Global, affective, and cognitive CATCH scores all
had statistically significant main effects for time. The exception was the behaviourdimensional CATCH scores, which were not significantly higher at T2 compared to T1. In
order to provide more specifics than the main effect, which looks at both the control and
experimental groups, one-tailed paired samples t-tests were run to isolate the
experimental group in particular. This test allowed for the comparison of pre-test and
post-test CATCH scores in just the experimental group. Global CATCH scores in the
experimental group at post-test (M = 2.78, SD = 0.57) were statistically significantly
higher compared to global CATCH scores at pre-test (M = 2.49, SD = 0.48), t(20) = 3.154 , p = 0.0025.
One-directional paired-samples t-tests were also run for the dimensional scores.
The scores on the affective subscale of the CATCH also increased significantly from pretest (M = 2.57, SD = 0.50) to post-test (M = 2.81), t(20) = -2.123, p = 0.023. The
behavioural-dimensional CATCH scores did not show a significant change from the T1
(M = 2.80, SD = 0.57) to T2 (M = 2.78, SD = 0.71), t(20) = 0.168, p = 0.434, ns. Finally,
the cognitive-dimensional CATCH scores, like the affective and global scores, increased
significantly from pre-test data collection (M = 2.10, SD = 0.56) to post-test data
collection (M = 2.76, SD = 0.59), t(20) = -4.736, p = < 0.001.
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Hypothesis #2: Pre-test vs. post-test in the control group. The second alternative
hypothesis was that the CATCH scores at pre-test would not be statistically significantly
different compared to post-test CATCH scores in the control group. The global CATCH
scores, as well as affective and cognitive dimensions had significant main effects for time
and therefore resulted in a failure to reject the null hypothesis. To more precisely
examine just the control group, two tailed paired-samples t-tests were run for the global
CATCH scores, as well as the affective, behavioural, and cognitive dimensional CATCH
scores.
The global CATCH scores in the control group increased significantly from T1 (M
= 2.65, SD = 0.44) to T2 (M = 2.84, SD = 0.48), t(16) = -2.479, p = 0.025. In the control
group, affective dimensional CATCH scores did not increase significantly from pre-test
measure (M = 2.65, SD = 0.47) to post-test measure (M = 2.83, SD = 0.49), t(16) = 1.857, p = 0.082, ns. The behavioural dimension similarly did not see significant subscale
score increases from pre-test (M = 2.79, SD = 0.60) to post-test (M = 2.96, SD = 0.53),
t(16) = -1.488, p = 0.156, ns. Finally, the cognitive dimension, like the global
dimensional CATCH scores, showed significant changes in students’ attitudes toward
disability when comparing T1 (M = 2.51, SD = 0.58) to T2 (M = 2.84, SD = 0.48), t(16) =
-2.646, p = 0.018.
Hypothesis #3: Experimental vs. control at pre-test. The third alternative
hypothesis was that there would not be statistically significant differences between the
CATCH scores in the experimental group and control group at pre-test data collection. To
compare the pre-test CATCH scores of the experimental and control group, an
independent t-test was run using SPSS 25. To test this hypothesis, global CATCH scores
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were examined in the experimental and control group at T1, but an independent t-test was
also conducted for the dimensional CATCH scores. At the pre-test measure, the global
CATCH scores in the experimental group (M = 2.49, SD = 0.48) were not significantly
different compared to the global CATCH scores in the control group (M = 2.65, SD =
0.44), t(36) = 1.067, p = 0.293, ns. This test resulted in non-significant findings and
therefore the null hypothesis was rejected.
The T1 measure of the affective dimension was also not significantly different in
the control group (M = 2.65, SD = 0.47) and experimental group (M = 2.57, SD = 0.50),
t(36) = 0.504, p = 0.618, ns. Like the global and affective CATCH scores, the pre-test of
the behavioural scores in the control group (M = 2.79, SD = 0.60) and experimental group
(M = 2.80, SD = 0.57) did not differ significantly, t(36) = -0.018, p = 0.985, ns. Unlike all
other CATCH scores, the cognitive-dimension CATCH scores at pre-test measure were
statistically significantly higher in the control group (M = 2.51, SD = 0.58) compared to
the experimental group (M = 2.10, SD = 0.56), t(36) = 2.199, p = 0.034.
Hypothesis #4: Experimental vs. control at post-test. The fourth and final
alternative hypothesis was that there would be statistically more positive CATCH scores
in the experimental group compared to the control group at T2. To test the final
hypothesis another independent t-test was conducted to examine the difference between
global CATCH scores in the control and experimental groups at post-test data collection.
There was not a statistically significant difference between CATCH scores in the control
group (M = 2.84, SD = 0.48) and experimental group (M = 2.78, SD = 0.57) at T2, t(36) =
0.331, p = 0.3715, ns. This finding resulted in a failure to reject this final null hypothesis.
Like the other hypotheses, t-tests on the dimensional scores were also run.
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Independent t-tests for each of the dimensional CATCH subscales resulted in nonsignificant findings as well. There was not a significant difference between the control (M
= 2.83, SD = 0.48) and experimental group’s (M = 2.81, SD = 0.62) affective CATCH
subscale scores at post-test data collection, t(36) = 0.102 , p = 0.4595, ns. There were also
not statistically significant differences between the control (M = 2.96, SD = 0.53) and
experimental group (M = 2.78, SD = 0.71) based on a comparison of the behavioural
dimension CATCH scores, t(36) = 0.840 , p = 0.2035, ns. Finally, there were no
statistically significant differences between the control (M = 2.74, SD = 0.62) and
experimental group (M = 2.76, SD = 0.59) on the cognitive subscale of the CATCH, t(36)
= -0.111 , p = 0.4565, ns.
Determinant factors. Statistically significant differences in students’ CATCH
scores based upon determinant factors were also examined. To test determinant factors,
independent t-tests with the pre-test measures were conducted, since at this point none of
the students had been introduced to the intervention.
The first determinant factor tested for was gender. There were an equal number of
boys and girls (i.e., 19 each). At T1 there were no statistically significant differences
between the global CATCH scores of boys (M = 2.56, SD = 0.57) and girls (M = 2.56, SD
= 0.34), t(29) = 0.19 , p = 0.985, ns. Unequal variances were found with Levene’s test
and therefore the degrees of freedom were adjusted from 36 to 29. Upon further
investigation, there were no statistically significant differences between the boys’ and
girls’ CATCH scores on any of the dimensions either. There were no significant
differences between males (M = 2.64, SD = 0.59) and females (M = 2.58, SD = 0.37) on
their affective dimensional CATCH scores, t(36) = -0.413, p = 0.682, ns. Scores on the
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behavioural dimension of the CATCH scale did not show statistically significant
differences between girls (M = 2.78, SD = 0.47) and boys (M = 2.82, SD = 0.68) at T1,
t(36) = -0.209, p = 0.836, ns. Finally, the cognitive dimension CATCH scores were also
not significantly different between males (M = 2.23, SD = 0.59) and females (M = 2.34,
SD = 0.61), t(36) = 0.585, p = 0.562, ns.
The next determinant factor examined was whether there were statistically
significant differences in the T1 CATCH scores of students who had identified having a
family member with a disability compared to those students who did not identify having a
family member with a disability. There were 13 students who reported having a family
member with a disability, 20 who did not have a family member with a disability, and 5
who selected the ‘prefer not answer’ option. The results of an independent t-test suggest
that students who have family members with disabilities (M = 2.82, SD = 0.41) had
significantly more positive attitudes toward disability than those who indicated they did
not have family members with disabilities (M = 2.42, SD = 0.48), t(31) = 2.493, p =
0.018.
I also examined the effect of having a family member at the dimensional level.
Affective CATCH scores were significantly higher for students who had a family
member with a disability (M = 2.87, SD = 0.49), compared to those who did not (M =
2.46, SD = 0.45), t(31) = 2.431, p = 0.021. Behavioural dimensional CATCH scores were
also significantly higher among students with family members with disabilities (M =
3.14, SD = 0.47) compared to those who did not report having family members with
disabilities (M = 2.60, SD = 0.57), t(31) = 2.847, p = 0.008. Finally, the cognitive
subscale CATCH scores were not significantly different between students with family
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members who had disabilities (M = 2.46, SD = 0.59) and those who did not have family
members with disabilities (M =2.20, SD = 0.64), t(31) = 1.168, p = 0.252, ns.
The final variable analyzed as a determinant factor was whether the student
identified having a friend with a disability. Eight students identified having a friend with
a disability, whereas 24 students indicated that they did not have a friend with a
disability, and six students selected the ‘prefer not to answer’ option. The global CATCH
scores were not significantly different between students with (M = 2.80, SD = 0.37) and
without a friend who has a disability (M = 2.48, SD = 0.50), t(30) = 1.633, p = 0.113, ns.
I also examined dimensional scores for the friendship factor and found similar
findings for affect and behavioural subscales, but an independent t-test for the cognitive
dimensional CATCH score did reveal significant differences. Students did not show
statistically significant different affective CATCH subscale scores based on whether they
had a friend with a disability (M = 2.72, SD = 0.40) or not (M = 2.58, SD = 0.53), t(30) =
0.691 p = 0.495, ns. Similarly, there were no significant differences in the behavioural
dimension of the CATCH scale between students who had a friend with a disability (M =
2.95, SD = 0.42) and students who do not have a friend with a disability (M = 2.72, SD =
0.64), t(30) = 0.948, p = 0.351, ns. Those students who identified having a friend with a
disability (M = 2.72, SD = 0.71), however had significantly more positive cognitive
CATCH scores compared to students who did not identify having a friend with a
disability (M = 2.15, SD = 0.56), t(30) = 2.337, p = 0.026. There was not enough variance
in the other background information collected to measure these factors as determinant of
students’ attitudes toward disability. In the distribution, there were only two students who
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were 8-years-old, whereas the other 36 students were 9-years-old, none of the students
identified as having a disability, and only one student reported not being good at sports.
Qualitative Findings
An embedded mixed-methods design was employed for this study. Specifically,
the qualitative data were embedded as a secondary data source to the primary quantitative
data. These secondary qualitative data came from the worksheets completed by students
in the CBA condition.
Worksheet #1: What is Disability?
In the first worksheet (see Appendix A), students were asked to provide their own
definition of the word disability and to draw a character with a disability. This worksheet
was completed in lesson one. At this point, the students had not received any instruction
about disability, inclusion, parasports, etc. as a part of the intervention. This worksheet
may provide some insight into what the students thought about when they were presented
with the word disability in the CATCH statements. From this worksheet, themes emerged
regarding how the students defined disability, as well as which types of disabilities they
drew. Twenty-three students completed this worksheet, 21 of whom had provided
parental consent to have their child’s work analyzed.
Definitions of disability. The definitions that the students provided fell into five
different categories. Some responses fell into multiple categories and one response could
not be categorized because the students’ answer could not be distinguished from the
question itself. This student wrote that disability means “a child or a person that had a
disability.” The themes in the remaining definitions included: (1) Disadvantaged, (2)
Special, (3) Assistive Devices, (4) Attention and Support, and (5) Types of Disability.
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In the most prevalent category, eleven students defined disability as some kind of
disadvantage. While some students used this word, others wrote that disability was
synonymous with: something wrong, damaged, a problem, having trouble, unable, or
having difficulty. One student wrote that disability is, “Someone who has disadvantages .
. . because they can’t do as much.” Some students provided short and simple responses.
For example, “I think disability means people who have mental problems” or one student
simply wrote that disability means a person “can’t do something.” Others provided more
specifics, such as “I think disability means that a person who had head damage and has a
hard time learning”, or another wrote, “It means speaking or hearing problems.” Another
student suggested that a person with a disability might become angry because they have
difficulty. This student wrote, “it [disability] could also mean they don’t understand stuff
and get mad.”
Seven of the students defined disability as someone who is special, different, or
unique. For example, one student wrote, “Disability means that they have a unique life”,
whereas one simply wrote “A special kid” as their definition of disability. Another
student wrote, “it [disability] means . . . different and unique.” Six of the students
mentioned assistive devices in their definition of disability. All six students made
reference to a wheelchair, although some students also included other devices (i.e.,
glasses and a cast). For example, one student reported, “Someone who has a wheelchair”
and one wrote, “It [disability] means they have a wheelchair or cast.”
Related to the largest theme of disadvantage, four of the children defined
disability in terms of people who require attention and support. One student wrote, “They
[a person with a disability] have to have lots of help and they get a lot of attention.”
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Another student similarly stated, “the word disability means to me it is when someone . . .
needs a lot more help with their work.” Another suggested that people with disabilities
“want lots of attention and need help.” Finally, six students mentioned different
disabilities in their definition. These disabilities included: learning disabilities, epilepsy,
Down syndrome, asthma, deaf, blind, and autism. Some students listed a type of
disability as an example. For instance, one student provided a specific example from their
lived experiences. This student stated, “Disability means to me that someone or
something can’t do or use something, like my grandma . . . is deaf, she can’t hear some
things.” Others reported the type of disability as their definition. For example, one
student’s response read, “They [people with disabilities] have autism or some kind of
syndrome or . . . someone is deaf or blind.”
Drawings of disability. This first worksheet had a draw and write component.
Georgiadi and colleagues (2012) used this technique, but had the support of a researcher
with expertise in analyzing children’s drawings. The drawings in the current study were
not examined at this deep level, but the drawings can still provide information about what
students imagined when they thought of the word disability. From the students’
perspective, there were five different types of disabilities that were drawn: (1) Physical
Disabilities, (2) Autism, (3) Sensory Disabilities, and (4) Learning Disabilities.
Twelve of the 21 students drew a character with a physical disability, ten of
whom drew a child in a wheelchair. Six of the students drew a child in a wheelchair, but
did not describe which particular physical disability they had. For example, one student
wrote, “Matt is in a wheelchair because he cannot walk” and one wrote, “Their disability
is a wheelchair.” Four students provided more specifics. For example, one student wrote,
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“Their disability is that they are paralyzed” and another wrote “Her left leg is still small
like when she was a baby.” One student drew a child in a wheelchair and wrote that they
had “brain damage”, which could be confusion between physical and intellectual
disabilities or an example of a co-occurring exceptionality. One student illustrated a
temporary impairment; they drew a character in a wheelchair, and wrote, “She broke her
leg, so she is in a wheelchair.” See Figure 16 for two examples of drawings of characters
in wheelchairs.
Two additional students also drew characters with physical disabilities, but did
not draw their character in a wheelchair. One student drew their character with a walker
and wrote, “They have a walking disability, so they need something to help them walk.”
The other student drew a character with a prosthetic limb named Bob and wrote that he

Figure 16. Drawings of Characters in Wheelchairs
was “a kid with a robot arm.” See Figure 17 for pictures of characters with physical
disabilities that are not depicted in a wheelchair.
Five of the students indicated that they had drawn a child with autism. One
student wrote, “Tom’s disability is autism” and another wrote, “The boy’s disability . . .
[is] autism, his name is Matthew and I am making a new friend.” Unlike the previous
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characters, children with autism do not have distinctive features (e.g., a wheelchair) that
the students could easily draw with their character. See Figure 18 for two examples of the
pictures of characters with autism.

Figure 17. Drawings of Characters with Other Physical Disabilities

Figure 18. Drawings of Characters with Autism
Three of the 21 students drew characters with sensory disabilities One student
drew a character that was blind. This student wrote, “Lucis is a new student in class.
Lucis is blind. He needs a speshil [sic] type of glasses to see properly.” Two of the
students drew characters that were deaf. For example, one student wrote. “Our new
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student Katty has the disability of she can’t here [sic].” To see two drawings of characters
with sensory disabilities, see Figure 19.

Figure 19. Drawings of Characters with Sensory Disabilities
Finally, of the 21 students’ worksheets that were analyzed, one student drew a
character with a learning disability. The student wrote, “This is Rose. She has trobel [sic]
learning stuff and has trobel [sic] with understaning [sic] stuff. Call it learning disability
or (LD).” Similar to the drawings of autism, LD is less obvious than a wheelchair, for
example. To portray LD, the student drew their character experiencing academic
difficulties (see Figure 20).
Worksheet #2: Cooperative Games Reflection
On the second worksheet (see Appendix F) the first question prompted students to
reflect on the feelings they experienced while playing cooperative games with students
from a self-contained special education class. Students were also asked to consider how
the students with disabilities from the visiting class might have felt during the gym class.
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Figure 20. Drawing of Character with a Learning Disability
This worksheet helped provide some insight into how the students experienced the
cooperative gym lesson and provided students with an opportunity to practice emotional
perspective taking with their peers with exceptionalities. Twenty-one student worksheets
were analyzed.
How the students themselves were feeling. Of the 21 students who reflected on
their physical education experience with the self-contained special education class, three
students reported exclusively negative emotions, 15 students reported exclusively
positive emotions, and three students reported a mix of both positive and negative
emotions. Some negative emotions included: sorry, worried, fear, and sad. Some of the
positive emotions listed by students were: joy, excitement, and fun. The 15 students with
exclusively positive emotions can further be categorized into three themes. The students
reported positive emotions because: (1) of the novelty of the experience, (2) they enjoyed
the games, or (3) they enjoyed playing with students who had disabilities.
Four students reported positive emotional responses to the cooperative gym lesson
because it was a novel experience. These students reported feeling happy, playful,
excited, good, and surprised because of the newness and uniqueness of the experience.
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One student wrote, “I felt happy because it was fun to do a gym class with them [students
from the self-contained special education class]. It is just like a regular gym class, but
with special guests. We played fun games.” Another student was surprised by the gym
lesson. This student wrote, “I was surprised because I never went to play with the people
in the . . . [self-contained special education class] before, so that is why I was so
surprised.”
Two of the students who only experienced positive emotional responses to the
cooperative gym lesson reported these positive emotions because they enjoyed the games
played and did not mention the fact that they were playing with students from the special
education class. One student wrote, “I felt joyful because we were not trying to touch the
lava and that made me feel awesome.” This quote was in reference to a game called
Rescue that was played in the gym class.
Finally, the single largest group of students who recalled the cooperative gym
class with positive emotions reported that they enjoyed playing with the students from the
special education class. Nine students discussed how they enjoyed interacting with
students with special education needs in one way or another. One student reported that
they enjoyed helping the students with special education needs to participate in the
games. This student said, “I felt happy because I’m helping them [students from the
special education class] learn teamwork.” Other students wrote more about the fun they
had with the students from the other classes. For example, one student wrote, “I felt
happy because the students from the . . . [special education] room are fun to play with.”
Others spoke specifically about the cooperative nature of the lesson. One student said, “I
felt happy because we were all working together and it was very fun.” Some students
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pointed out that the cooperative nature of the class helped them to realize similarities
rather than differences between the students in the two classes. One student reported
feeling happy, excited, and comfortable. When asked why, the student stated,
Because I WANTED (emphasis in original) to do it [play games in the gym] with
them [the students from the special education class] and was excited and happy to
do it with them. I was comfortable because I knew some of the . . . students [from
the special education class] had things in common with me.
Another student similarly reported feeling happy, joyful, and excited and when asked
why, this student said, “I think I felt this way because they [the students from the special
education class] are just like us . . . ”, however, this student went on to explain, “ . . . but
just have something a little different—stuff wrong with them.” Finally, one student
reported having developed a friendship during the lesson. This student reported feeling
happy, joyful, and excited. When asked why, the student wrote, “I think I felt this way
because I made a new friend, they were cooperating, and a little funny.”
Even though most of the students had a positive emotional response to the
cooperative/inclusive gym lesson, three students reported exclusively negative emotional
responses to this experience. Two of these students reported feeling sad or sorry for the
students with exceptionalities because they were not able to do all the same things as
others. One student wrote, “I felt sorry because some [students from the special education
class] have disabilities. I [also] felt sad because some [students from the special education
class] couldn’t do certain things.” Similarly, a student wrote, “I felt sorry because those
people can’t do all the fun stuff we do.” The third student did not report feeling sad or
sorry for the students with special education needs because of their disability, but rather
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reported a concern about harming the students from the special education class. This
student wrote, “[I was] worried that maybe I would run too fast and crash into someone.”
Three students had a mix of positive and negative responses. Most students
enjoyed the games, but one student did not find the cooperative games enjoyable. This
student did, however, enjoy playing with the students from the special education class.
This student wrote, “[I felt] bored because the games weren’t kind of fun, but since we
played with the . . . people [students from the special education class] it was kind of fun.”
Another student reported feeling sad because the visiting students had special needs, but
did enjoy playing with them. This student explained, “I felt [sad] . . . because the . . .
[special education] room people had a disability and I felt happy because they got to play
and I felt excited to play with them.” Finally, one student reported mixed feelings
because he or she was unfamiliar with the guests joining the class for gym. This student
wrote, “[I felt] good, happy, and helpful because it was fun . . . [and] fear because I was
scared to be with people I didn’t know.”
How the participants thought the students from the special education class
felt. The fourth-grade students were also prompted to consider how their peers from the
special education class were feeling during the inclusive gym class. Sixteen of the 21
students reported that they believed the students from the special education class had
exclusively positive emotional responses to the cooperative games in the gym. These
positive responses included: playful, excited, joy, happy, glad, and fun. The reasons for
these emotional responses reported varied. Eight of these sixteen participants reported
that they thought the students from the special education class had positive responses
because they got to play with new friends. One such student wrote, “I think they [the
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students from the special education class] felt happy and excited because they do not
often get to play with us and they were excited to play and have fun with us.” Similarly, a
student wrote, “They [the students from the special education class] felt happy because
they were having fun playing with us.”
Five of the students indicated that they thought their peers from the special
education class were happy because they were having fun playing the games. For
example, one student wrote, “I think the student [from the special education class] felt
excited because they were having fun”, another wrote, “I think they [the students from
the special education class] felt that way [fun, happy, and excited] because it [the gym
class] was a lot of fun, they liked it.” Others students were more specific, citing aspects
of the gym lesson. For example, one student wrote about the game Rescue. The student
wrote, “I think they [the students from the special education class] were joyful because
they had to go on the materials we got to cross the lava and we had to pull them in and
they got to help.”
Two of the students looked for physical signs of positive emotion. For example,
one student wrote, “I think the people [from the special education class] . . . felt happy
because they were laughing and smiling.” Finally, one student had a unique response for
why the students in the special education class experienced positive emotions. This
student wrote, “They were probably excited because they probably like a lot of attention
and they probably really liked it.”
Not all of the participants reported that the students from the special education
class had a positive emotional response to the gym lesson. Three of the students reported
that the students from the special education class had negative emotional responses. The
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emotions listed were: sad, left out, and sick. Interestingly, two of these three students also
reported negative emotional responses to the gym class themselves. One of these students
wrote, “I think they [the students from the special education class] felt left out because
when we were doing it [playing the games], they were watching us.” Another student
wrote, “I think they felt sad because they couldn’t do certain things.” Finally, the third
student wrote, “[I think they felt] sick because they don’t know us.”
Two other students reported that the students from the special education class had
mixed emotional responses to the gym lesson. One of these students wrote, “[I think the
students from the special education class felt] scared because we didn’t know them,
happy for gym, [and] surprised because they didn’t know we would be doing it [gym
class] with them.” While this student focused on the context of what may have led to
various emotions, another student focused on the students’ expressions of emotion. This
student wrote, “I think she [one of the students from the special education class] felt that
way [happy] because she started to laugh, but [sad because] she started to pout.”
Worksheet #3: Sledge Hockey Reflection
Finally, the students completed a third worksheet during lesson 11 (see Appendix
L). The Grade 4 students were prompted to reflect on how they felt while playing sledge
hockey and were asked to consider how they would feel if they had a disability
themselves. This worksheet provided students with an opportunity for perspective taking
by having them consider what it might be like to have a disability, following the
disability simulation experience of playing sledge hockey. The responses to this
worksheet provided detail on how the previous behaviourally-based lessons were
experienced by the participants.
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How the students felt while playing sledge hockey. The 21 students who
completed the third worksheet reported varied emotional responses. Nine students
reported exclusively positive emotional responses to the roller sledge hockey experience.
Some of the positive emotions included: happy, excited, and grateful. Four students
reported negative emotional responses to this experience. Some of these negative
emotions included: tired, scared, and anger. Eight of the students reported that they
experienced a mix of positive and negative emotions while playing roller sledge hockey.
Many of the students who reported exclusively positive emotional experiences
wrote about how much fun they had playing sledge hockey. One student wrote, “I felt
excited because it [playing roller sledge hockey] was fun. I was surprised when I found
out we would play.” Other students wrote about how it was challenging. For example,
one student wrote, “I felt grateful because I had all the upper . . . body strength I needed. I
was joyful that I could play because I really enjoyed it.” Finally, most of the students
with positive emotional responses to playing sledge hockey wrote about how they really
enjoyed the sledge hockey game in lesson 10. For example, one student wrote, “I felt
happy because it [playing sledge hockey] was fun and exciting. The score was 7-5 my
team and I scored a goal in that game.” Another student who was a hockey fan wrote, “[I
felt] excited because it's a game of hockey, and hockey is one of my favourite sports, it’s
fun!” Finally, one student could not participate in gym class during the sledge hockey
lessons because of a doctor’s order to rest, but wrote about their experience watching
their classmates play. This student wrote, “I felt happy and funny because it was fun
watching them [classmates] and funny because they were falling over.”
Not all the students had positive experiences playing roller sledge hockey. Four
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students reported exclusively negative emotional responses. Some of these students cited
gameplay as a reason for their response. For example, one student indicated that they
were angry at their teammates. This student wrote, “My team kept yelling because I did
not pass to them and I did not get the ball a lot.” One student wrote, “I was scared . . . [to]
get made fun of . . . because I was bad and not scoring in the net and not really playing.”
Another reason some students reported a negative emotional response to the sledge
hockey experience was because of the physical demands of the game. For example, one
student wrote, “I felt tired because I was playing for a long time and after my time to play
my hands started to hurt.” Another student similarly wrote, “I was scared because I was
worried that someone will run over my fingers and fall over.”
Eight of the 21 students listed a mix of positive and negative feelings about their
sledge hockey experience. These students nicely summarized the complexity of emotion
they had experienced. For example, one student wrote,
I felt joyful and happy because it [sledge hockey] was fun playing in the gym
[with] everyone cheering. I felt a little angry because it was hard to get up when
you fell or when someone . . . bumps into you.
Another student detailed their experience by writing,
I felt happy, mad, afraid, [and] amazed because I had so much fun playing sledge
hockey. I felt mad because I had a hard time moving to spots in the gym. I was
amazed because I did not know that I could do it [play sledge hockey], so I am
really happy for myself. I felt afraid because I didn’t want to get hurt.
In addition to playing sledge hockey, one student reported that the guest athletes
had elicited some emotion for them. This student wrote, “I felt tired because it [the sled]
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was hard to move. I was happy when I scored. I was amazed how good the athletes are.”
One student reported feeling gratitude for the opportunity to play sledge hockey. This
student wrote, “I was excited to do it [play sledge hockey]. I was happy when we got to
play. I was kind of nervous, but most of all I was grateful to try sledge hockey.”
How students would feel if they had a disability. With the final question on the
third worksheet, students were asked to consider how they might feel if they themselves
had a disability. This question, like the second question on the worksheet two, was
intended to elicit perspective taking/empathy, which is a concept the students were
learning about in this lesson. Of the 21 students, nine reported that they would have
exclusively negative emotions, five students reported that they would have exclusively
positive emotions, and seven students reported that they would have a mix of positive and
negative emotions.
Some of the negative emotions the students reported included: upset, anger,
afraid, and nervous. The most commonly reported negative emotion was sadness. The
stated reasons for the negative emotions varied. One commonly reported reason was that
the students were concerned that they would not be able to do things they can currently
do. For example, one student wrote, “I would feel upset because I want to do stuff that
other people would be able to do and I [would] do stuff different from other people.”
Similarly, a student wrote, “[I would feel] upset because I won’t be able to play with my
friends all the time.” The other major reason students reported exclusively negative
emotions was because they were worried about being teased and getting unwanted
attention for being different. For example, one student wrote, “[I would feel] sad because
people would talk about me in a bad way and they would laugh at me.” Another student
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wrote, “If I had a disability, I would feel upset because I want to be free on my own. I
don’t want to always have attention.”
Five students reported exclusively positive emotions when asked how they would
feel if they had a disability. Some of these emotions included: proud, amazed, great, etc.
These students reported that they would embrace their uniqueness rather than be upset
about their differences. For example, one student wrote, “I think I would feel special
because not everyone has a ‘disability’. I would feel different because I am not like other
people, and I [would] feel proud because I’m different.” Another student similarly
reported, “[I would feel] good, well because everyone is different in some way.” Others
reported exclusively positive emotions because of the things they would be able to do
rather than the things they would not. For example, one student wrote, “[I would feel]
nice [because] I can do more things.” This response was in direct opposition to those
students who were concerned that they would not be able to do as much. Another student
wrote specifically about sledge hockey, this student reported, “I would feel wowed and
amazed because . . . [I] can’t play real hockey, but . . . [I] never knew about sledge
hockey.”
Finally, there were seven students who reported that they would have a mix of
positive and negative emotions if they had a disability. Similar to the other responses,
many of these students wrote about what they believed they would and would not be able
to do. For example, one student wrote, “I would feel sad because I could not do . . . things
other people can do. I would feel happy because I could do things other people cannot
do.” Another student similarly wrote, “I would have a little [joy] because I’m different
and I would have a little sadness because I can’t do as many things.” Other students
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wrote specifically about sledge hockey in their response. For example, a student reported,
“[I would feel] happy [and] sad because I wouldn’t be able to do normal stuff and
because I can play sledge hockey.” Beyond what the students believed they would and
would not be able to do, students also wrote about what they perceived as a social
implication for having a disability. For example, one student wrote, “I would feel funny
because I would be with friends. I would feel afraid because people could be talking
about me in mean words.” Another student similarly wrote, “I think I would feel scared
and nice because people might think I’m weird and I think I would be nice so people
come near me.”
In this chapter the findings of this embedded mixed-methods research study were
presented. The quantitative component was the primary data source, whereas the
qualitative findings presented were secondary. In the chapter that follows, consideration
is given to what the findings might mean. In addition to these interpretations of the data,
implications of both the quantitative and qualitative findings are discussed in terms of
recommendations for researchers in this field of study and for educational practice.
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CHAPTER 5: DISCUSSION AND CONCLUSION
In this chapter, a deeper examination of the findings is provided. The quantitative
and qualitative results from this dissertation research project are interpreted and
discussed. In doing so, descriptive and inferential statistics, as well as qualitative findings
are revisited with relevant scholarship in mind. First, the global and dimensional CATCH
scores are examined in terms of negative, neutral, and positive attitude categories. Next,
the results of the parametric tests are interpreted and the implications of these findings are
discussed. Finally, the qualitative results from students’ worksheets are interpreted. To
expand upon the discussion of both the quantitative and qualitative findings,
recommendations for future research and educational practice are presented based on
results of this embedded mixed-methods study. Finally, a conclusion is provided.
Descriptive Statistics: Attitude Categories
As pointed out previously, de Boer and colleagues (2012a) presented a rule for
interpreting 5-point Likert scales in attitudinal research based on a one to five level scale.
I assessed students’ attitudes toward disability using the CATCH scale, which has scores
ranging from zero to four rather than one to five. Keeping the same mathematical
proportions recommended by de Boer and colleagues (2012a) for the 5-point CATCH
scale, negative scores range from 0 to 1.49, neutral scores range from 1.50 to 2.50, and
positive scores range from 2.51 to 4.00.
When examining the students’ scores with these categories in mind, 18 students
had positive scores, 20 had neutral scores, and no students had a negative global CATCH
score at the pre-test measure. At the post-test measurement, 26 students reported positive
attitudes, 12 had neutral attitudes, and no students reported negative attitudes toward
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disability. When examining the attitudinal changes of individual participants, 27 students’
global catch scores increased (X-11; CBA-16), 1 student’s score remained the same (X-1;
CBA-0), and 10 (X- 5; CBA-5) students’ scores decreased from T1 to T2. These findings
illustrate a general pattern of attitude scores increasing from T1 to T2 within the entire
sample. An interpretation of the results from the parametric tests provide further
discussion on what role the intervention may have played in this general increase by
examining both main and interaction effects. For a frequency chart of attitude categories
based on global CATCH scores see Table 6.
Table 6
Frequency of Negative, Neutral, and Positive Attitudes (Global)
Attitude Category

Frequency at T1

Percentage at T1

Frequency at T2

Percentage at T2

Negative

0 (X-0; CBA-0)

0%

0 (X-0; CBA-0)

0%

Neutral

20 (X-7; CBA-13)

53%

12 (X-4; CBA-8)

32%

Positive

18 (X-10; CBA-8)

47%

26 (X-13; CBA-13)

68%

Note. Percentages were rounded to equal 100. X- Control Group; CBA-Experimental Group

The dimensional CATCH scores were also categorized. On the affective
dimensional subscale, no students scored in the negative category, 19 scored in the
neutral category, and 19 scored in the positive category at T1. For comparison, at the
post-test measure no students reported negative feelings toward disability, 15 were
neutral, and 23 students reported positive feelings toward disability. Twenty-three
participants experienced increases to their affective dimension scores (X-10; CBA-13), 2
remained the same (X-2; CBA-0), and 13 students’ affective scores decreased (X-5;
CBA-8). These data appear to follow a similar pattern of improvement to that of global
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CATCH scores. For a frequency chart of the categories for the affective dimension, see
Table 7.
Table 7
Frequency of Negative, Neutral, and Positive Attitudes (Affective)
Attitude Category

Frequency at T1

Percentage at T1

Frequency at T2

Percentage at T2

Negative

0 (X-0; CBA-0)

0%

0 (X-0; CBA-0)

0%

Neutral

19 (X-6; CBA-13)

50%

15 (X-5; CBA-10)

39%

Positive

19 (X-11; CBA-8)

50%

23 (X-12; CBA-11)

61%

Note. Percentages were rounded to equal 100. X- Control Group; CBA-Experimental Group

Positive, negative, and neutral categories were also observed in the behavioural
CATCH scores. At pre-test measure, zero students reported that they would act in a
negative way toward their same-age peers with disabilities, 14 students reported neutral
scores, and 24 responded positively to the behavioural CATCH statements. At T2, one
student reported a negative behavioural score, 10 reported neutral scores, and 27 students
scored in the positive category. Eighteen students’ scores on the behavioural intent
dimension increased (X-9; CBA- 9), four remained the same (X-3; CBA-1), and 16
decreased (X-5; CBA- 11) from T1 to T2. These findings differed slightly from the global
attitudes, as well as affective dimensional scores. In general, the behavioural category
saw a greater number of positive scores at pre-test compared to other dimensions and the
number of students who had negative behavioural scores increased at T2, particularly
with one student in the experimental condition. For a frequency chart of the attitudinal
categories based on the behavioural subscale scores, see Table 8.
Finally, the cognitive dimensional scores were also grouped into negative, neutral,
and positive categories. Students’ thoughts about disability started out poorer than the
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Table 8
Frequency of Negative, Neutral, and Positive Attitudes (Behavioural)
Attitude Category

Frequency at T1

Percentage at T1

Frequency at T2

Percentage at T2

Negative

0 (X-0; CBA-0)

0%

1 (X-0; CBA-1)

3%

Neutral

14 (X-7; CBA-7)

37%

10 (X-5; CBA-5)

26%

Positive

24 (X-10; CBA-14)

63%

27 (X-12; CBA-15)

71%

Note. Percentages were rounded to equal 100. X- Control Group; CBA-Experimental Group

other categories, but like global attitudes and feelings, students’ thoughts about disability
became more positive over time. In fact, cognitive scores seemed to increase more than
any other category. At T1, 3 students had negative thoughts about disability, 24 had
neutral scores, and 11 students held positive thoughts about disability. For comparison, at
T2 one student had negative thoughts about disability, 11 had neutral cognitive scores,
and 26 students had positive thoughts toward disability. When comparing individual
participants, 31 students’ cognitive dimension scores increased (X-13; CBA-18), 2
remained the same (X-1; CBA-1), and 5 decreased (X-3; CBA-2). For a frequency chart
of the attitude categories for the cognitive dimension, see Table 9.
Table 9
Frequency of Negative, Neutral, and Positive Attitudes (Cognitive)
Attitude Category

Frequency at T1

Percentage at T1

Frequency at T2

Percentage at T2

Negative

3 (X-0; CBA-3)

8%

1 (X-0; CBA-1)

3%

Neutral

24 (X-10; CBA-14)

63%

11 (X-5; CBA-6)

29%

Positive

11 (X-7; CBA-4)

29%

26 (X-12; CBA-14)

68%

Note. Percentages were rounded to equal 100. X- Control Group; CBA-Experimental Group

The means of the global CATCH, as well as dimensional subscales mostly fell
into the neutral and positive categories at T1. These findings are not in line with other
studies, for which researchers have suggested that students tend to hold neutral or
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negative attitudes toward disability (de Boer et al., 2014; Nowicki and Sandieson, 2002;
Vignes, et al., 2009). Negative attitudes toward disability can contribute to a host of
negative social outcomes. For example, de Boer (2012a) wrote, “negative attitudes may
result in low acceptance by peers, few friendships, loneliness and even being rejected
and/or bullied” (p. 380). It is less obvious what impact neutral attitudes may have. It is
not clear that there is anything necessarily wrong with students holding neutral attitudes
toward disability. There does, however, not seem to be any harm in increasing attitude
scores toward the positive category, as was observed in this study.
The children who participated in this study came from a single elementary school
and grade level located in a rural area in Southwestern Ontario. The descriptive statistics
discussed in this section may have been slightly higher because of selection bias. LewisBeck, Bryman, and Liao (2004) define selection bias as the “systematic tendency to
exclude one kind of unit or another from the sample” (p. 987). In this study, sample
selection bias may have occurred when the school board selected this particular school
and/or when the principal selected the specific classes that would make up the potential
sample. As such, the school and classes may have systematically differed from others that
were not selected.
Parents and students provided consent and assent respectively. Students who did
not obtain parental consent or did not provide assent may have also differed in important
ways from those who chose to participate in the study. Replication studies with larger and
more diverse samples could help to address the issue of sample selection bias. If possible,
randomization would also address issues associated with selection bias. Some selection
bias is unavoidable with this type of research because participants ought to have the right
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to an informed consent and the ability to withdraw from the study. The current study
represents an important first step for the newly developed tripartite intervention. For the
reasons presented above, generalizations should be interpreted with caution.
Upon re-examining the descriptive statistics of the dimensional CATCH scores, it
appears at T1 that students’ thoughts were the most negative of the three dimensions.
Students’ feelings were more positive than their thoughts and students’ scores on the
behavioural subscale were the most positive. These findings suggest there may be some
attitude ambivalence among the students, that is, a difference in how students say they
feel, would act, and think about disability. Among those who have also used the CATCH
scale, many have not reported dimensional subscale scores alongside global attitude
scores. As such, it is difficult to determine whether this ambivalence is in line with the
findings of other studies. The observed difference found between the dimensional scores
in this study could be due to the small sample size and the presence of outliers in the
dataset, although there were some similarities among those who did report global and
dimensional scores with much larger samples (e.g., Vignes, et al., 2009).
The differences observed between the dimensional scores may be
developmentally appropriate. The students in this study were eight and nine years old.
Quakley, Coker, Palmer, and Reynolds (2003) found that most children at this age can
distinguish between thoughts, feelings, and behaviour, but also pointed out that students
improve these skills between the age seven and eleven. At 8 and 9 years of age, students
are likely still refining their ability to differentiate between feelings, thoughts, and
behaviours (Quakley et al., 2003), which may also account for differences between the
subscale scores.
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Dimensional scores suggest that students may be willing to act in a positive
manner toward people with disabilities, but that their thoughts may be less than desirable.
The differences in mean scores among the attitude dimensions could have also been
impacted by social desirability. Students may view thoughts and feelings as covert,
whereas behaviours are viewed as overt. That is, students may come to know expected
behaviours, even though they may not fully understand the deeper reasoning for these
expectations. The behaviours that are expected of students may not reflect their internal
beliefs and feelings. In addition, just because a student reports that they will behave in a
positive way toward a peer with a disability does not mean that they would do this if
presented with the opportunity. As a result, a student’s behavioural dimension scores may
appear to be more positive than their affect and cognitive dimensions, as observed in this
study. Proponents of cognitive dissonance theory (Festinger & Carlsmith, 1959) would
suggest that differences between students’ behaviours and their thoughts would
ultimately be corrected to avoid feelings of dissonance. What remains unclear is whether
students would side with their perceived positive behaviour or their more negative
thoughts. This move toward constance (i.e., alleviating dissonance) could impact
students’ attitudes toward disability.
The descriptive statistics for global and dimensional CATCH scores generally
increased from T1 to T2. The dimensions with the lowest scores at the pre-test saw the
largest increases at post-test. This finding may be an indication that the tripartite
intervention has a threshold of effectiveness. That is, when attitude or dimensional scores
are poorer, the intervention has a greater impact than when attitudes are already positive
at pre-test measures, as observed with the cognitive dimension compared to the
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behavioural dimension. If this explanation were accurate, it would mean the tripartite
intervention is most effective for those who need it the most, which would be of great
value to participants who hold ableist attitudes. This conclusion cannot be reached from
this study alone. This finding may need to be re-examined in replication studies.
Inferential Statistics: Interpreting the Parametric Tests
The results of the parametric tests can help to determine the effectiveness of the
newly developed tripartite intervention. Since most of the assumptions have been met,
these findings can be presumed to be accurate within a 95% confidence interval. This
initial study needs to be replicated with larger and more diverse samples to enhance
reliability. As such, the findings should be interpreted with caution due to the small
homogenous sample.
The results of the 2 x 2 mixed repeated measures ANOVA for global CATCH
scores show a significant main effect for time, but a non-significant interaction effect.
Students’ attitude scores increased significantly from T1 to T2. This increase cannot be
attributed to the intervention because the main effect for time takes into consideration
both the students who participated in the intervention lessons and the students who did
not participate in the intervention lessons. This finding was a bit surprising given that
most of the intervention presented in the SLR in Chapter 2 were effective in improving
students’ attitudes toward disability. Other independently conducted SLRs have found
similar results in the intervention literature (Lindsay & Edwards, 2013). In addition, the
duration of this intervention was substantial compared to other successful interventions
(e.g., Gaad, 2015). The lessons in the tripartite intervention were also based upon
successful strategies used in previous intervention studies (e.g., Krahé & Altwasser,
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2006; Macmillan et al., 2014; Tindall, 2013) and this study adds intervention-metric
congruency. Some possible explanations for the significant increases in global CATCH
scores in both groups could be: (1) general maturation, (2) social desirability, (3) mere
exposure effect, (4) contamination bias, or (5) type II error (i.e., a false negative).
Students in both the control and experimental groups could have increased their
attitude scores simply as a result of general maturation, although this is unlikely because
the intervention occurred over a relatively short period of time. Pre-test data collection
took place on November 1st, 2018 and post-test data collection took place on December
18th, 2018. The intervention lessons were delivered to the experimental group between
November 5th, 2018 and December 17th, 2018. For a list of important dates, see Appendix
V. Accepting this explanation leads to the conclusion that the intervention was not
effective and that the students’ CATCH scores would have increased regardless of the
experiment. While possible, there are more plausible interpretations of the findings.
Another possibility is that students provided answers they believed would be
socially desirable at T2 rather than reporting their authentic attitudes toward disability.
Miller and colleagues (2015) defined social desirability as “people’s tendency to present
themselves in a positive light by over-reporting culturally approved positive behaviors
and under-reporting negative behaviors” (p. 85). At post-test data collection, the students
would have been exposed to the CATCH scale for the second time. At T2 the students
may have become wise to the purpose of the research study and what they perceived to be
the socially desirable responses (i.e., more positive attitudes toward disability). Social
desirability is an inherent limitation of attitudinal research (Haghighat, 2007). Students
might have provided responses that they believe they should report rather than providing
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their authentic feelings, beliefs, and behavioural intentions. Having more than one data
collection period may put research of this nature at greater risk for faulty data. Students
were provided with information before the data collection period to discourage social
desirability (see Appendix S). In hindsight, a social desirability scale could have been
administered to determine which students’ responses may not be authentic. Such an
approach would allow one to identify and remove data that were not genuine.
Another plausible alternative is that the students’ attitudes were impacted by the
exposure to the CATCH scale at T1 and T2. Many of these students had very little
experience with the concept of disability prior to pre-test data collection. Asking students
what they felt, how they might act, and what they think about disability could have
resulted in deeper reflection on the topic, which could account for the positive changes in
their attitudes. Additionally, students may have gone home to talk to their parents about
some of the statements on the CATCH scale after T1 and prior to T2. This is particularly
important given the bi-directional effect that parents and children have on each other’s
attitudes toward disability (Armstrong et al., 1987). Any additional engagement with the
concept of disability outside of the context of this study could have impacted the control
group as the status quo condition. If students discussed disability with their parents or
were impacted by the scale itself this could act as a confounding variable and impact the
validity of the experiment. In applied quasi-experimental research such as this, it is very
difficult to control for extraneous variables because data are being collected and the
intervention is being implemented in an authentic environment, as opposed to a contrived
context, such as a laboratory setting.
Even without deeper reflection or discussion about disability at home, it is

206

possible students may have had more positive attitudes toward disability at T2 because of
the mere exposure effect. This theory states that simply being exposed to an attitude
object may result in more favourable attitudes toward the said object (Zajonc, 2001).
Given that the participants were in a school where many students with disabilities were
not educated in the same class as the participants, this exposure to the concept of
disability within the 36 CATCH statements at each data collection period may have
provided sufficient exposure to the concept of disability to see an increased effect.
Another explanation may be that there was contamination bias in this quasiexperimental aspect of this study. Keogh-Brown and colleagues (2007) explain:
Contamination . . . occurs when people who were not intended to receive an
intervention inadvertently do so. Trials of educational interventions are especially
prone to contamination because the active ingredients can be transportable and
difficult to confine. Contamination tends to reduce the magnitude of effect
estimates and therefore also to increase the chance that estimates will not be
statistically significant. That is, contamination causes bias and reduces power (p.
ix).
Both the control and experimental group attended the same school. The two classes who
participated in this study were the only two straight Grade 4 classes in the school and
were located right next-door to each other. As such, it seems plausible that the students in
the experimental class may have talked about the intervention with their peers in the
adjacent classroom. These additional conversations about disability may explain why
both groups’ CATCH scores increased significantly from T1 to T2. This explanation may
also clarify why the experimental group increased at a greater rate than the control group,
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having actually participated in the intervention lessons. Such an interpretation would
mean that experiencing the tripartite intervention first-hand or second-hand could
positively impact students’ attitudes toward disability, with the former having a larger
effect on students’ CATCH scores than the latter. The contamination bias explanation
would preserve the utility of the tripartite intervention as effective in enhancing students’
attitudes toward disability.
Finally, there is always the possibility of a false negative or type II error given the
small sample size. A type II error occurs when one believes something is false, when in
fact it is true (Cohen et al., 2007). In this case, a belief that there was not a significant
interaction effect when in fact there was. Additionally, some combination of all of these
factors or some unknown factor may explain the findings
Overall, based on the data from this study, one cannot confidently conclude that
the tripartite intervention is effective at improving students’ attitudes toward disability.
Findings from this study showed students’ attitudes generally improved. For the vast
majority of students, participating in the intervention lessons did not appear to have
adverse effects on students’ attitudes toward disability. These initial findings provide a
rationale for a further investigation into the effectiveness of this intervention.
Several 2 x 2 mixed repeated measures ANOVAs were also run with the
dimensional CATCH scores. The data from the affective dimension follows a similar
pattern to that of the global CATCH scores. Therefore, similar interpretations to those
presented above can be applied. This finding was especially surprising because the
tripartite intervention addressed a gap in the literature by explicitly targeting the affective
dimension of attitude, which has been largely neglected in previous intervention studies.
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As such, it was expected that this intervention would have a significant interaction effect
with the affective subscale scores. One possible reason for this may be because there
were not as many affective-based strategies from this field of study to draw from when
developing the intervention lessons. As such, the affective lessons were not as evidencebased as the cognitive and behavioural lessons. More intervention studies that explicitly
target the affective dimension of attitude can help to refine best practices going forward.
The behavioural and cognitive dimensions plotted very differently and are worth
their own brief discussion here. First, the behavioural dimension scores were almost the
exact opposite of what was expected. The experimental group’s behavioural subscale
scores stayed about the same with a slight non-significant decrease, whereas a nonsignificant increase was observed in the control group. The reason the behavioural
dimension did not see significant changes in their subscale scores could be because these
scores were higher to begin with (i.e., a ceiling effect). Changing how students think and
feel about disability is seriously limited if it does not change how students would act
toward people with disabilities, and could also challenge the tripartite understanding of
attitude that sits at the foundation of this study.
The findings from a 2 x 2 mixed repeated measures ANOVA for the cognitive
subscale did return a significant interaction effect. These findings provide some initial
evidence that the newly developed tripartite intervention effectively changed how
students thought about disability. The intervention appears to impact thoughts best, then
feelings, and lastly behavioural intentions. These results could have been observed either
because lower scores are more susceptible to change than higher scores or because
actions are more difficult to influence than thoughts and feelings. The fact that the
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intervention seems to positively impact the cognitive dimension of attitude is a good start
for this new intervention.
Finally, determinant factors were tested with independent t-tests. Three factors
from the background survey administered at the pre-test data collection period were
examined. The three factors that had enough variance to run t-tests were self-identified
gender, whether a student had family members with a disability, and whether a student
had a friend with a disability.
Half of the students in the sample were male and half were female. There were
not significant differences between males’ and females’ global or dimensional CATCH
scores. This finding is unusual because typically females have more positive attitudes
toward disability compared to males (e.g., de Boer et al., 2012b; de Laat et al., 2013;
Sheridan & Scior, 2013, etc.). In fact, being female was the single most consistent
predictor of more positive attitudes toward disability in the findings from the SLR
presented in Chapter 2, although there were a small number of studies in the SLR that
similarly did not find significant differences between males and females (Georgiardi et
al., 2012; McKay et al., 2018; Magnusson et al., 2017).
Having a family member with a disability was associated with significantly more
positive global, affective, and behavioural CATCH scores, but not cognitive subscale
scores. This finding was consistent with results from previous studies (Al-Kandari, 2015;
Moore & Nettelbeck, 2013; Thomson & Lillie, 1995). In addition, this finding supported
the idea that contact was associated with more positive attitudes toward disability, which
is another well-established determinant of students’ attitudes toward disability (e.g.,
Macmillan et al., 2014). Beyond contact, having a family member with a disability may
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help to protect against in-group bias because in these cases the students’ in-group
included disability experiences.
Friendship with someone who has a disability was associated with more positive
cognitive subscale scores, but not global, affective, or behavioural CATCH scores. Other
researchers have found that friendship with someone who has a disability was associated
with more positive attitudes toward disability (Al-Kandari, 2015; de Laat et al., 2013;
Hurst et al., 2012; Rosenbaum et al., 1988). Only about 21% of the students in the sample
or 8 of the 38 participants reported having a friend with a disability. This finding suggests
that a lack of friendship opportunities continues to be a barrier to social inclusion for
students with disabilities (de Boer et al., 2012b; de Boer et al., 2013). This school had
self-contained special education classes and therefore the students who participated in
this study likely had fewer opportunities to experience meaningful social interactions
with their peers with disabilities compared to an inclusive model of special education.
Qualitative Data: A Deeper Examination of Students’ Responses
In this section, the qualitative data collected from three worksheets that were
completed during the tripartite intervention lessons are discussed and possible
interpretations of the data are considered.
Worksheet #1
As part of the first worksheet, students defined the term disability and then were
asked to draw a picture of a character with a disability. This worksheet helped to provide
some insight into students’ beliefs about disability. The literature on this topic is sparse.
Skar (2010) pointed out, “Children’s perception of the word ‘disability’ has rarely been
studied” (p. 178). Some researchers have examined how children define disability (e.g.,

211

Louari, 2013; Nowicki, 2007; Skar, 2010) and others have asked children to draw a
character with a disability (e.g., Georgiadi et al., 2012; Skar, 2010).
Definitions of disability were consistent with the findings of other researchers,
who had worked with similar-aged students. For example, Skar (2010) found that
students’ definitions of disability included medical causes, technical devices, social
consequences, support, and obstacles. These themes mirror those found with the students
in the current study. The most prevalent theme in this study was that students described
disability in terms of disadvantages, what Skar (2010) referred to as obstacles. This
finding might suggest that children at this age have already developed an understanding
of disability based on a deficit model. Focusing on what people with disabilities cannot
do rather than what they can do is the very essence of deficit thinking. It is also possible
that students are breaking down the word disability and coming to the conclusion that it
literally means not able. This finding points to the importance of language and using
more progressive terms (e.g., exceptionality or dis/ability). Since this worksheet was
completed at the very beginning of the intervention, it stands to reason that these
interpretations of disability existed prior to the commencement of the intervention. This
worksheet provided a qualitative baseline with regard to the students’ understanding of
the term disability and helps to showcase the need for interventions, such as this one, to
challenge deficit views of disability.
Similar to the findings from Skar’s (2010) study, participants in this dissertation
study also used devices, medical causes, and support to define disability. Unlike Skar
(2010), some students in the current study described disability as special or unique and
did not really refer to social consequences in their definitions. Participants in the current
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study described concerns about social consequences of disability in worksheet three,
when the students considered how they would feel if they had a disability. Words such as
special or unique may have come up as a theme in the definitions because the students
were prompted to consider the meaning of the word unique prior to developing their
definition of the word disability. This opening activity may have had a priming effect on
the students’ definitions. Alternatively, this theme may have emerged because the way in
which children understand disability may have changed in the last decade. Finally,
selection bias may account for some of these more progressive conceptualizations of
disability, as similarly observed in the quantitative data (i.e., mostly neutral and positive
attitude scores).
Nowicki (2007) found that students tend to group disability into categories and
Louari (2013) found that students tend to think about physical disabilities when asked to
describe disability. This study was no exception, particularly when students were asked to
draw a character with a disability. Most of the participants drew students with physical
disabilities. Georgiadi and colleagues (2012) had students draw children with intellectual
disabilities, which often can be harder for children to conceptualize than physical
disabilities. In fact, Louari (2013) found that students often did not know what autism
was. Some of the students in this study drew pictures of characters with less obvious
disabilities (i.e., autism and learning disability). In fact, five of the 21 pictures were of
students with autism and this was the second most common category after physical
disabilities. This finding may reflect the development of greater awareness of autism
spectrum disorders among children in the past few years or may be a reflection of the
students’ exposure and experiences.
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The students’ drawings also mirrored those of Skar’s (2010) participants, with the
most common picture being of characters using a wheelchair. When students thought
about disability, physical disabilities appeared to come to mind much easier than other
disabilities for most of the participants. This finding may indicate that children start with
more concrete examples of disability before growing to understand less obvious
disabilities. This may help to explain why students tend to have more positive attitudes
toward obvious disabilities compared to less obvious disabilities (de Boer et al., 2012a;
Kofidou & Mantzikos, 2017). Children at this age may hold misconceptions or
preconceived notions about disabilities, especially with regard to less obvious disabilities.
These findings may indicate the need for more diverse exposure to a variety of
exceptionalities. Nowicki (2007) suggested that further studies are required to see if
ignorance about less obvious disabilities is related to students’ attitudes and social
inclusion. A lack of knowledge about or poor attitudes toward more covert disabilities is
problematic because the vast majority of students with disabilities accessing special
education supports in Ontario do not have obvious disabilities (OME, 2017). It is
important to note that the findings from the SLR presented in Chapter 2 caution
researchers that enhancing disability knowledge is not necessarily sufficient to enhance
students’ attitudes toward disability.
Worksheet #2
The second worksheet provided students with an opportunity to reflect on a
shared gym class with students from a self-contained special education class within the
same school. Participants were prompted to reflect on which emotions they felt during
this contact experience and were also asked to consider how they thought the visiting
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students felt. This worksheet provided details with regard to how the cooperative gym
lesson was received by the participants and provided the students with an opportunity to
practice perspective taking with their peers who have exceptionalities. Fifteen of the 21
students who completed the worksheet reported that they had experienced exclusively
positive emotions regarding this shared class (e.g., joy, excitement, etc.).
One reason cited for experiencing positive emotions was that the participants
enjoyed the games they played. This finding is promising because previous research has
suggested that intervention lessons ought to be appealing to the students (Lindsay et al.,
2013). Participants also suggested that their positive emotional responses were a result of
this experience being novel. This finding may indicate that the students in this study did
not have many opportunities to interact with their peers who have exceptionalities prior
to this study. If these reports are accurate, this finding may explain why inclusive
education is associated with more positive attitudes toward disability compared to
segregated models of special education (Cairns & McClatchey, 2013). Other students
explicitly wrote about the positive emotions they experienced in response to playing with
the students from the special education classes. As such, this lesson may have provided
an opportunity for social inclusion and meaningful contact between the students with and
without exceptionalities. In the SLR that is presented in Chapter 2, contact was found to
be an important variable associated with more positive attitudes toward disability. Other
SLRs have found similar results (Armstrong et al., 2017; Chae et al., 2018; Macmillan, et
al., 2014).
The second part of this worksheet asked how the participants thought the visiting
students from the special education class felt during the lesson. Most students reported
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that they believed the students from the special education class experienced positive
emotions. One of the reasons cited was that the students had an opportunity to play with
new friends. A few of the students also cited that this was a particularly rare occurrence
to have the two classes sharing a lesson. This finding may provide further support for
inclusive models of special education where students have more opportunities to
voluntarily engage in meaningful contact and cooperation. This lesson provided students
with an authentic opportunity to put the theory of inclusion into practice within their
school. This finding is in line with researchers who have suggested cooperative
interactions can be a successful way of improving students’ attitudes toward disability
(Dyson, 2002; King et al., 1989).
Not all of the participants thought the students from the special education class
experienced positive emotions. A minority of participants believed the students
experienced negative emotions and reported that these students felt left out or were upset
because they were not fully able to participate. A possible interpretation of these findings
is that the students with exceptionalities were excluded rather than the intended inclusion.
This explanation is unlikely because the vast majority of participants reported positive
emotions and there was an emphasis on the interaction between classes. Another
interpretation of this finding could be that a few of the students were engaged in deficit
thinking about disability. In particular, two of the participants reported that they felt sorry
for the students with disabilities and also reported that the students with exceptionalities
felt negative emotions. Despite the inclusive nature of the class, these students may have
associated disability with pity. It is important to note that these responses were only
observed in a select few cases and that the vast majority of students reported positive

216

emotions for both themselves and their peers from the visiting class. This is an exciting
finding because it suggests that both groups of students might benefit from inclusive and
cooperative experiences.
Worksheet #3
The final worksheet provided students with another opportunity to consider their
feelings after playing roller sledge hockey in two gym classes. The responses to this
worksheet helped to determine the extent to which playing sledge hockey was appealing
to the participants and provided students with another opportunity for perspective taking/
empathy. Nine students reported positive emotions, four students reported negative
emotions, and eight experienced a mix of both positive and negative emotions.
Students reported having a lot of fun playing sledge hockey and enjoyed the
challenge of the sport. Again, it is important that students view elements of the tripartite
intervention as enjoyable because this increases the likelihood that the students will
engage with the lesson materials and thus receive its full effects (Lindsay, et al., 2013).
One of the reasons students reported negative emotions from the sledge hockey
experience was because of the physical demands of the game. While negative emotions
from the participants are not desirable, this may have helped to make the experience feel
more authentic. The students were able to experience first-hand the physical and athletic
ability required to play this sport. These lessons may have helped the students to reconceptualize their preconceived notions about ability because they were able to see
people with disabilities, who were highly skilled athletes, play this challenging sport.
Students were able to observe the athletes display their skills and appreciate the challenge
that this sport offers for people of all different ability levels. Alternatively, this finding
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could indicate that students associated their disability simulation experience with
challenge and disadvantage, similar to their definitions of disability in worksheet one.
This is one of the risks of using disability simulations and points out the importance of
debriefing these experiences with ability rather disability as the focus (Cone & Cone,
2016).
The second part of this worksheet asked students to report how they would feel if
they had a disability. The most common response was that students thought they would
feel exclusively negative emotions. Students cited concerns about not being able to do the
things they currently can do and worries about being bullied or excluded. This finding
was similar to that of Skar (2010), who also found that students associated conceptions of
disability with negative social consequences. Even though this worksheet was completed
toward the end of the tripartite intervention, the participants still viewed disability
experience as a deficit, particularly in the social domain. There are many possibilities for
why students felt this way. First, it is possible that despite the intervention, deficit
thinking about disability was engrained into the way the students conceptualized
disability. Deficit thinking was observed in definitions of disability from worksheet one
at the beginning of the intervention and appeared to still be present at the end of the
intervention with the second part of worksheet three. In-group bias or othering could also
be at the heart of this issue. Another possibility is that students have observed the social
challenges people with disabilities face and fear the social consequences associated with
having a disability.
Five of the students reported that they would feel exclusively positive emotions if
they found out they had a disability. These students reported that differences between all
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people are important and that they would feel special. Other students reported they would
be excited to play some of the Paralympic sports that had been introduced in unit two.
These students’ responses move past deficit thinking and focus on what people with
disabilities can do and their inherent value. Finally, eight students had a mix of positive
and negative emotions, pointing out that while they may have difficulty with some things,
they would be able to do new and exciting things too. A hope is that these students would
apply the knowledge and skills learned from the intervention lessons to consider
inclusivity for everyone.
Recommendations
The quantitative and qualitative results of this dissertation study certainly have
utility beyond this singular research project. While research sets out to answer questions,
findings lead to more questions for further investigation. As such, recommendations for
future research in this area of study are discussed. Additionally, this applied research may
be useful to teachers, support staff, and others working in school settings. As such,
recommendations for educational practice are also discussed. The recommendations
below are based upon the findings of this dissertation research study and therefore policy
recommendations are beyond the scope of this work. While considering these
recommendations, it is important to recall the study’s limitations and delimitations, in
particular, that the small sample size limits the generalizability of the findings. Taking
this into consideration, the recommendations may still be of use to researchers in this
field of study and educators who want to teach their students about disability experiences.
Recommendations for Research
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This research study addressed a substantial gap in the intervention literature by
explicitly targeting all three dimensions of attitude. This study represents only a starting
point for the tripartite intervention, as there is still much work to be done. First, the
intervention lessons need to be updated based on experiences with this initial offering.
Some lessons need to be revamped before they are delivered to junior-level students
again. For example, the students in the experimental group struggled with lessons 11 and
12, with regard to empathy. When working with students at this grade level, it may be
more useful to practice perspective-taking activities before engaging students with the
concept of empathy.
In future iterations of this intervention, researchers or teachers might also consider
adding a culminating activity by providing students with a further opportunity to take
ownership for inclusion in their school. Tindall (2014) suggested that ownership is a
higher level of disability awareness (i.e., Level III) than simply learning about disability
or experiencing a simulation. Level III awareness was achieved in unit one when students
were prompted to develop and enact strategies for inclusion in their schools, but in
hindsight Level III awareness is absent from unit two. One of the members from the
expert panel had suggested a culminating activity, but there were concerns about the
balanced structure of the tripartite intervention (i.e., four affective, four behavioural, and
four cognitively-based lessons) and receiving approval for extending the intervention.
Going forward, it may be worthwhile to give this suggestion further consideration.
Even though the students’ attitudes increased from T1 to T2, the qualitative data
suggest that students may have benefitted from further opportunities to critically analyze
deficit thinking about disability. An expert panel should vet any changes to the
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intervention, as deficit thinking may be a complex concept for students to critically
analyze.
Once revisions are made, the tripartite intervention needs to be studied under
more rigorous conditions to better determine its effectiveness. This intervention should be
tested with larger and more diverse samples. Another way to enhance the scientific rigor
of studying the tripartite intervention would be to design an experimental study with
randomization and more robust statistical testing. Randomization would help to remove
elements of sample selection bias. Replication studies could help to enhance the
reliability of the findings. In addition, there is a need for longitudinal data to better
understand whether any changes as a result of participating in the tripartite intervention
would stand the test of time. The utility of the tripartite intervention would be limited if
changes do not have longevity. A hope is that changes from the tripartite intervention
result in more inclusive schools and communities over time.
The current study compared the tripartite intervention to a control condition. As
such, the tripartite intervention was compared to the absence of any competing
intervention. Future research studies should consider comparing the tripartite intervention
to other intervention efforts to see which strategies are most effective. Comparison
studies exist, but are few and far between. One example comes from Krahé and Altwasser
(2006), who compared two intervention approaches in their study, one that explicitly
targeted two dimensions of attitude and another that targeted one dimension. A similar
study could be conducted comparing the tripartite intervention to interventions that target
two and/or one dimension of attitude.
After replication studies are conducted, interventions are compared, and some
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evidence for longitudinal effects are established, it may be worthwhile to consider the
order of the lessons in the tripartite intervention. For the current study, lessons were
delivered in the following sequence: cognitive, behavioural, and affective. First the
students learned about a concept related to disability, then had an opportunity to engage
behaviourally, and finally reflected on their emotions related to their experiences.
Researchers may want to consider the order of lesson delivery. It may be the case that
students’ attitudes toward disability are impacted differently if they are exposed to the
dimensional lessons in a different order. However, the lessons would have to be
revamped because the tripartite intervention follows a spiral curriculum where each
lesson builds upon the last (Bruner, 1960; Harden, 1999), making it difficult to change
the order. Also, currently the tripartite intervention is a balanced intervention, that is,
there are an equal number of cognitive, behavioural, and affective lessons.
Further investigation into the effects of both six-lesson units may also be helpful
if educators and/or researchers have a limited amount of time to administer an
intervention. It could be interesting to know whether the units are effective on their own
or are best delivered together. For example, one could conduct a study comparing the two
units or design an experiment with an additional data collection period after unit one, but
before unit two. The prior would be helpful for comparison and the latter could
investigate additive effectives. A possible limitation of this approach is that additional
exposure to the CATCH scale may increase social desirability and exposure effects,
which may have impacted the results of the current study.
While there are a great number of possibilities with the continued study of the
tripartite intervention, this study has also contributed to the intervention literature more
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broadly. A hope is that researchers in the field will appreciate the importance of explicitly
targeting the dimensions of attitude when developing and measuring the effectiveness of
interventions aimed at enhancing students’ attitudes toward disability. Being more
explicit about what dimensions are being targeted by intervention lessons can help the
field to narrow down best practices.
The current study utilized an embedded mixed-method design. Only five studies
in the SLR in Chapter 2 included both quantitative and qualitative data (e.g., Coles &
Scior, 2012; Georgiadi et al., 2012). There is a need for more mixed-methods studies in
this field of research. Quantitative research designs continue to dominate this field of
inquiry. Researchers should examine students’ qualitative experiences and/or utilize
behavioural observations as a way of examining students’ interactions with their peers
who have disabilities. In the current study, students’ behavioural scores were the most
positive at T1. An observational component could have helped to determine if this
measure is a valid predictor of students’ social behaviour toward their peers with
disabilities.
Examining students’ work from the intervention lessons provided useful
information to better understand students’ experiences with different elements of the
intervention. While students’ attitude scores increased over time, the qualitative data
suggested that students might have benefitted from further opportunities to critically
analyze their preconceived notions about disability. More researchers conducting
intervention studies should look at students work as a source of data. Interviews and/or
focus groups with students may also help researchers to understand children’s
experiences participating in the intervention lessons and provide more detail on students’
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attitudes beyond quantitative scores.
Additionally, when using quantitative measures, it could be useful to include
visuals for students to help them determine their answers to Likert scale statements. In
the current study, students were asked to read and listen to the CATCH statements and
possible responses. Adding visuals for each of the five Likert scale options may have
helped students to provide more accurate responses. Quantitative studies should also
consider methods for assessing and addressing social desirability. Researchers could
consider a measure of social desirability to separate authentic responses from
disingenuous responses.
A final recommendation for researchers in this field would be to work alongside
individuals with disabilities as allies to the intervention effort. In the first unit, the
participants had an opportunity to interact with their peers from a self-contained special
education class within their school. It is recommended that any researcher working in a
school setting should draw from the school population to provide participants with
authentic opportunities to experience inclusion. Another experience with people who had
disabilities came in unit two when the sledge hockey athletes came out to share their
experiences, knowledge, and skills with the students in the experimental group. Stienstra
and Wight-Felske (2003) pointed out the importance of oral history in research about
disability. They asserted that disability experiences should be shared from someone who
has had that lived experience. It is also recommended that any researcher thinking about
integrating parasports into their intervention first reach out to the athletes, coaches, and
parents in their community, as they are experts within their respective areas. The
partnerships developed with the Windsor Ice Bullets and Canadian Tire were
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instrumental in supporting the equipment and training needs of this project, but also
provided the added benefit of community involvement to the research project. It was a
mutually beneficial experience, as the athletes reported enjoying the experience of
bringing more awareness to their sport, working with the children, and generally
supporting the initiatives of the research project. Both community partners simply asked
that the findings of the research be shared with them at the end of the study.
Recommendations for Practice
In the absence of curricular changes to teach students specifically about disability
experiences, educators could take it upon themselves to integrate lessons about disability
into their classes (e.g., Novak and Bartelheim, 2012). To do this effectively, educators
may need additional training with regard to DSE. Utilizing DSE approaches to break
down attitudinal barriers has been suggested as an effective strategy (Connor & Gabel,
2013). Most teachers do not have a background in disability studies. As such, when
considering implications for practice, it may be worthwhile to consider integrating DSE
into pre-service preparation, as well as professional development for in-service teachers
and support staff.
The tripartite intervention takes between 540 and 900 minutes to deliver over 12
sessions. As such, parents and teachers may be concerned about time away from the
required curriculum content. Teachers have to be mindful of the curriculum requirements
and ensure intervention lessons do not take away from valuable class time. Teachers may
need to look for cross-curricular connections to the lesson outcomes of the tripartite
intervention. The tripartite intervention may have opportunities for curricular connections
at the intended grade levels (i.e., Grade 4, 5, and 6). However, explicit connections have
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not been made yet, the lessons include elements of: art, physical education, language arts,
and social studies. Further examination of curriculum documents is necessary to
determine the precise curricular outcomes at each of these grade levels within junior
education (i.e., Grades 4, 5, and 6).
If educators are concerned about the time commitment of the tripartite
intervention, teachers might also select aspects of the intervention without completing all
12 lessons with their class. As a caution, the effect of the individual lessons has not been
assessed. These efforts could be as simple as selecting a book to read with disability
experiences present or as complex as working with a local parasport team to join existing
health and physical education classes. Based on the findings of her study, Nowicki (2017)
found that in general “children need to be better informed [about disability]” (p. 418) and
approaches such as these could help to bridge that gap. Educators have a social
responsibility to teach students about diverse experiences, including disability. Teachers
could implement any or all of the lessons from the tripartite lesson, look to other
intervention lessons that are publicly available, or develop their own lessons on this topic.
When developing the tripartite intervention, evidence-based strategies were utilized from
other successful interventions. It is recommended that teachers draw from the literature
when developing their own lessons. In particular, SLRs can be useful resources for
teachers who may not have the time to engage more fully with the literature.
The qualitative data suggest that students might benefit from further opportunities
to revisit and challenge their preconceived notions about disability. Teachers have their
class for a full school year and therefore could consider delving deeper into some of these
concepts over time. Teachers could use an emergent design when developing lessons
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aimed at teaching students about disability by paying close attention to how students are
conceptualizing disability in early lessons and then catering follow-up lessons based upon
the students’ responses. Such an approach could help to challenge ableism and
deconstruct problematic conceptualizations of disability.
A final note for teachers would be for them to consider engaging students on all
three dimensions of attitude. Even though the tripartite intervention did not have a
significant interaction effect on students’ attitudes in this study, this approach did have a
significant interaction effect on students’ thoughts about disability, which is an excellent
starting place for children. With further validation and refinement to the tripartite
intervention, this intervention shows promise as an intervention that could be adopted on
a larger scale.
Conclusion
This dissertation study investigated the effects of a newly developed 12-lesson
intervention on students’ attitudes toward disability. This research study sought to answer
the question: will a tripartite intervention have a significantly positive impact on
students’ attitudes toward disability? Utilizing a quasi-experimental design, students’
attitudes toward disability were measured before and after the intervention period with a
control and experimental group of Grade 4 students from a large rural school in
Southwestern Ontario, Canada. In addition to this primary research question, this
embedded mixed-methods study also examined factors related to students’ attitudes
toward disability, students’ conceptualizations of disability, and the emotional
experiences of students during select intervention lessons. These components of the study
helped to address these secondary research inquiries.
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The quantitative results, while modest, indicated that the tripartite intervention
improved students’ thoughts/beliefs about disability. That is, the tripartite intervention
effectively enhanced the cognitive dimension of attitude. Additionally, having a family
member with a disability was associated with more positive CATCH scores. Based on the
findings of this initial study, students’ attitudes do not appear to be enhanced as a result
of the tripartite intervention. While students overall attitudes increased significantly from
pre-test to post-test data collection periods, no interaction effect was found on the global,
affective, or behavioural dimensions. This study was the first to utilize the new tripartite
intervention and further investigation is necessary.
The qualitative findings provide insight into how the participants conceptualized
disability in definition and picture forms, as well as the emotions students experienced
during some of the behavioural-based lessons. While some students presented inclusive
conceptualizations of disability, evidence of deficit thinking was present in the
participants’ responses.
The tripartite intervention addresses an important gap in the literature by
contributing an intervention that explicitly targets all three dimensions of attitude. Further
investigation is needed to determine if this approach successfully enhances students’
attitudes toward disability. Overall, the findings provide a strong rationale for replication
studies. Hopefully follow-up studies will result in refinements to the tripartite
intervention and ultimately the intervention being implemented in schools around Ontario
and beyond. This intervention has the potential to combat ableism in schools and promote
social inclusion. If similar results are found in follow-up studies, substantial changes to
the intervention may be necessary before these applications should be considered.
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Children with disabilities continue to face attitudinal barriers to inclusive
education. Students’ attitudes toward disability play an immensely important role in
whether students with exceptionalities feel included in their classes and schools.
Educators and researchers need to seriously consider how attitudes toward disability
might be impacting social inclusion and furthermore how to address this problem. The
intervention literature on students’ attitudes toward disability seems to offer a possible
starting place.
Challenging ableism at a young age may prove to be the key to more equitable
social opportunities for students with exceptionalities. The time has come in this field of
research to separate the wheat from the chaff and hone in on the best practices among
intervention lessons. The tripartite intervention presents a new option to capitalize on
intervention efforts aimed at enhancing students’ attitudes toward disability, while taking
into consideration students’ thoughts, feelings, and behaviours.
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APPENDICES
Appendix A
What is Disability? Lesson One (Cognitive Dimension)

Unit 1: What is Disability?
Lesson #1: What is Disability? (Cognitive Dimension)
45-75 minutes
[Insert date here]

[Insert time here]

LEARNING OUTCOMES: Cognitive Dimension (Lessons 1 & 2)
By the end of these lessons, students should be able to:
1) Explain the concept of disability.
2) Identify different types of disabilities.
3) Discuss strategies for inclusion.
AGENDA
*= Take home point
1) Class discussion (10 minutes)
Put the word Unique on the board and ask the students what the words says, how many have
heard/seen this word before, and if any one knows what it means. Let them know they can respond
with a definition, a word, a picture, story, etc. Take some responses and then put up the following
definition: “One of a kind”. Ask: What makes you unique? Take some responses.
*After taking several responses, explain that it is good we are all different because it would be
boring if we were all the same. Acknowledge that we all have some differences and some things in
common.
2) Handout Worksheet #1: “What is Disability”. Briefly describe the worksheet and explain what
the students will be required to complete (approx. 5 minutes). Ask the students to read quietly if
they finish the first half of the worksheet and not to start the second half until you have explained it.
A. What does the word disability mean? Ask students to come up with their own explanation or
words/images/story they associate with the word with disability (approx. 10 minutes).
-Take this up with the group (approx. 10 minutes).
*Emphasize that all students have difficulty sometimes (not just students with disabilities). Have
students consider times when they have struggled to do something. Explain that people with
disabilities are also unique and they have some things in common and some differences.
* Point out the importance of person first language. For example, a child with a disability rather
than a disabled child.
B. Draw and write (approx. 15 minutes).
Draw a new student in your class that has a disability and write what disability they have.
3) Concept Map (approx. 20 minutes)
Create a concept map using the word disability on chart paper (or SmartBoard). Ask students what
disability they assigned to their character. After this you may ask if they have heard of different
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AGENDA (continued)
disabilities that were not listed.
* Explain that there are lots of different kinds of disabilities. Some disabilities are visible (e.g.,
physical disabilities) and some are not so visible (e.g., learning disabilities). Practice person-first
language.
TEACHING MATERIALS
Chart paper, easel or SmartBoard, markers, worksheet #1, pencils, and paper.
Tips for Differentiated Instruction
• If a student is unable to write they will be provided with a scribe.
• If a student is unable to draw, they may look up an image or images on a search engine.
• If a student is unable to respond orally, they may hand in their worksheet so the teacher can
add the type of disability he/she identified to the concept map.
Tips for Classroom Management
• Students may be excited to share their definition/picture from the worksheet. To help keep
them on task, inform the students that after the individual activity (i.e., the worksheet),
there will be an opportunity to share with their classmates.
• Praise and take responses for the concept map from students sitting quietly with their
hands raised. If students are shouting out, remind them to raise their hand. Do not add their
response until they comply with this rule.
• Only allow students to colour their drawings if there is extra time and they have completed
both the drawing and the writing portion of the worksheet.
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Worksheet #1: What is Disability?
1. What does the word disability mean to you (share a your own definition, word(s), story, etc.)?

2. Draw and Write
Pretend you have a new student in your class who has a disability. Draw a picture of this new
fictional student and describe the type of disability they have.

Describe their disability:
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Appendix B
What is Disability? Lesson Two (Cognitive Dimension)

Unit 1: What is Disability?
Lesson #2: What is Disability? (Cognitive Dimension)
45-75 minutes
[Insert date here]

[Insert time here]

LEARNING OUTCOMES: Cognitive Dimension (Lessons 1 and 2)
By the end of these lessons, students should be able to:
1) Explain the concept of disability.
2) Identify different types of disabilities.
3) Discuss strategies for inclusion.
AGENDA
*= Take home point
REVIEW: Facilitate review discussion- Ask students what important ideas we talked about last
time (approx. 5-10 minutes)? The review time is also an opportunity to clarify confusions that
may have arisen during the previous lesson (e.g., the difference between disability, disease, and
injury.
1) Read the book “Keep Your Ear on the Ball” aloud to the class (approx. 15 minutes).
2) Think-Pair-Share (Approx. 30-45 minutes). For each question students will be given
approximately 10-15 minutes to think-pair-share. Five minutes for thinking, pairing, and sharing.
*Model this strategy if students don’t have experience with Think-Pair-Share. Allow for groups of
three if necessary, so know one is left without a partner. Also, write the question on the board
and read it aloud.
A. What are some challenges that Davey faced? How did he overcome them?
*We learn from Davey’s story that having a disability does not always mean you cannot do things
that others can (as the name implies), but rather that you may do things differently sometimes.
For example, using a ramp rather than stairs.
*Also emphasize that all students have difficulty sometimes (not just students with disabilities).
Have students consider times when they have struggled to do something.
B) Why do you think Davey kept saying “Thanks, but no thanks” when his friends were offering to
help?
* People with disabilities don’t want you to do things for them when they can do it themselves.
He was able to get to the lunchroom, open his snacks, run on his own, etc. Just because he can’t
see well does not mean he cannot do other things.
* Also, sometimes people with disabilities just need to do things differently (e.g., when Davey
“looks” around the class by touch).
C) Davey’s friends worked together to think about how they could include Davey in their kickball
game. If the character you drew in the last class were in your class, what things could you do to
include him/her? Why is it important for everyone to feel included?
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TEACHING MATERIALS
SmartBoard or projector and screen with the digital book “Keep your eye on the ball” or
physical copy, slideshow, discussion questions, chalk or white board marker, pencils and
paper.
Tips for Differentiated Instruction
• Provide students with an opportunity to write during the think portion of the think pair
share, so they can remember points for the pair and share.
• Describe the pictures in the book. Also, if available provide a digital projection of the
storybook (e.g., on a SmartBoard or projection screen).
• Project a loud voice to ensure everyone can hear the story. Use FM system if necessary.
Tips for Classroom Management
• Make announcements for the think, pair, and share portions so students know when it is
appropriate to chat with their classmates. If students start pairing before this, simply
remind the students that the think portion is an individual task.
• Ask students to pair up with the person next to them to avoid students being excluded or
traveling across the room to pair up with a friend. Add a third person to pair where
necessary to ensure no one is left out.
• If students have read the book before or are interrupting during the storytelling, remind
students that they will have an opportunity to discuss later and to listen carefully to the
story.
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+

Let me introduce you to Davey

(The rest of the book is in the presentation with approval from the author, but it not
included here for copyright purposes).

+

Discussion Question #1
What were some of the challenges that Davey faced? How
did he overcome them?

[add picture from book]
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+

Discussion Question #2
Why do you think Davey kept saying “Thanks, but no
thanks” when his friends were offering to help?

[add picture from book]

+

Discussion Question #3
Davey’s friends worked together to think about how they
could include Davey in their kickball game. If the
character you drew were in your class, what things could
you do to include him/her? Why is it important for
everyone to feel included?

[add picture from book]
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Appendix C
Guide for Choosing Children’s Literature (Artman-Meeker, et al., 2016)
Questions to Ask:
How are individuals with disabilities portrayed?
! Is the portrayal of the disability realistic and consistent with the
definition of the disability?
! Are there high expectations for the individual with disabilities?
! Does the individual with a disability make intentional contributions to
the story?
! Does the individual with a disability have age-appropriate experiences
and rights?
! Is the individual with disabilities victimized or bullied?
! Are there loaded words like “retarded”, “normal”, or “weird”?

How are families portrayed and what are caregiving roles?
! Where does the individual with a disability live? Who are family
members?
! Who has a primary caregiving role?
! Do siblings have caregiving responsibilities, and, if so, are the
responsibilities age-appropriate?
! Does the book accurately represent the emotional complexity of
family life?

Notes
! Yes, it is a realistic and a consistent portrayal of
disability.
! Initially the classmates had low expectations of Davey.
As the story unfolds they learn what Davey can do
independently and what they can help with.
! Yes, Davey is very outspoken about his wants and
needs.
! Yes, Davey has age appropriate experiences and rights.
! Yes, one of the central conflicts of the story is centered
on Davey not being included and being mistreated. The
resolution of this conflict teaches Davey’s classmates
an important lesson.
! No loaded terms were used.
N/A—the family does not play a role in the book. This
story takes place at school and is about the students in the
class getting to know Davey.

Do characters represent cultural and linguistic diversity?
! Are characters from diverse cultural, linguistic, and social groups
present in meaningful roles?
! Are characters genuine, authentic, and free from stereotypes of racial
or ethnic groups?
! Do characters’ speech match their cultural traditions?
Whose point of view is dominant?
! Does the individual with a disability have a voice (even if nonverbal), or is the individual only spoken of by others?
! Does the book emphasize differences between individuals with and
without disabilities?
How do individuals with disabilities make decisions and influence
their own lives?
! Does the individual with a disability have strengths that contribute to
the plot of the story?
! Do the character’s choices have an impact on the story or on that
character’s development?
! Do individuals with disabilities solve their own problems?
Additional Questions to Ask when Choosing Children’s Literature
! Does the cover art, title, or back matter portray stereotyped images or
ideas?
! Has the book been recognized for excellence (i.e., ALA, Newberry
Honor, etc.)?

! There is some diversity in the illustrations of the
classmates.
! Yes, the characters are genuine, authentic, and free
from stereotype.
! Yes, their speech appears to match their cultural
traditions.
! Davey has a voice that plays a central role in the story.
! Yes, the book does emphasize some differences to
discuss the importance of
accommodations/modifications, but also discusses
similarities between those with and without disabilities.
! Yes, Davey exercises his strengths to drive the plotline.
! Yes. For example, Davey’s choice to decline help when
it is not needed and ultimately accept it when it is
needed is a central to the story and the development of
the characters.
! Sometimes Davey does this independently (e.g., when
declining help) and sometimes it is a collective effort
with his classmates (e.g., figuring out a solution to the
kickball problem).
! No, you cannot tell the cover child (Davey) has an
exceptionality based on the picture alone.
! Moonbeam children’s book award.

In order to determine the suitability of the book selected, I answered the questions from this guide with permission from its creator—
Kathleen Artman-Meeker

277

Appendix D
What is Disability? Lesson Three (Behavioural Dimension)

Unit 1: What is Disability?
Lesson #3: What is Disability? (Behavioural Dimension)
45-75 minutes
[Insert date here]

[Insert time here]

LEARNING OUTCOMES: Behavioural Dimension (Lesson 3 and 4)
By the end of these lessons, students will:
1) Develop and implement strategies for inclusion.
2) Participate in an inclusive physical education class.
3) Play cooperative games with their peers who have exceptionalities.
AGENDA
REVIEW: Ask students what important ideas we talked about last time? (5-10 minutes).
*Building off the final discussion question from the previous lesson—students will be reminded about
the concept of inclusion. Point out that inclusion is for everyone, not just students with disabilities.
1. Traveling Scenarios: Each student will be placed in 1 of 4 groups. In their group, students will read a
very short scenario about a character that is being excluded in one way or another. Together the group
will read their scenario and quickly brainstorm ideas about how to include the student in the scenario.
If some groups are done early give them the option to practice role-playing the scenario. Every 10
minutes the chart paper will shift to the next group. The students will be challenged to develop a new
idea that has not been written down by the previous groups (approx. 40 minutes). Use different colour
markers to distinguish groups’ contributions.
Case Study 1: Nancy just moved to [add town or city] and it is her first day in your class. She is very shy
and hasn’t said much to anyone all day. It is the first nutrition break (or recess—use terminology of
school) and you notice she is all by herself. What could you do to make Nancy feel more included?
Case Study 2: Randy has autism spectrum disorder. Like many kids with autism, he is very sensitive to
loud noises. Every time there is a school assembly or a loud class activity, Randy gets very upset. He
often cries, screams, and sometimes he even hits himself. What could you do to make Randy feel more
included?
Case Study 3: Jamie has a physical disability and uses a wheelchair. While playing basketball one day,
you notice him off to the side watching the game. After the game, you are chatting with Jamie and he
tells you that he really loves basketball. What could you do to make Jamie feel more included?
Case Study 4: Raquel is a new student from Spain. She speaks Spanish, but struggles with English. For a
group activity, Raquel is assigned to your group. You discover that it is difficult to work with her
because you cannot understand each other. What could you do to make Raquel feel more included?
2. When the scenario comes back to its original group, the students will role play their scenario to the
class and present a strategy for inclusion that was brainstormed (approx. 20 minutes). Ask students to
pick their favourite strategy to act out their scenario. If student cannot agree, facilitate the selection of
one strategy. Encourage students to be a good audience by listening quietly to the presentation and
encouraging their peers (e.g., clapping at the end).
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TEACHING MATERIALS
Case studies, chart paper, bell, and different coloured markers
Tips for Differentiated Instruction
• Encourage a student who is comfortable doing so, to read the scenario to the group. You
might consult with the teacher ahead of time when constructing groups to ensure each
group has a student who can do this.
• Set up four workspaces that are accessible to all students. Discuss with classroom teacher
regarding any physical limitations. For example, ensure the chart paper is accessible to all
group members.
• When presenting, if students cannot read a classmate’s writing, the group with that colour
marker will be asked for clarification.

Tips for Classroom Management
• Students may put down more than one strategy if they cannot agree on one. Ask that
students discuss an idea before they put it on the paper.
• Use a bell or some other kind of cue to transition students to next scenario.
• Encourage students to take turns with different roles (e.g., deliver/pick up scenario, writer,
reader, etc.).
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Appendix E
What is Disability? Lesson Four (Behavioural Dimension)

Unit 1: What is Disability?
Lesson #4: What is Disability? (Behavioural Dimension)
45-75 minutes
[Insert date here]

[Insert time here]

LEARNING OUTCOMES: Behavioural Dimension (Lessons 3 and 4)
By the end of these lessons, students will:
1) Develop and implement strategies for inclusion.
2) Participate in an inclusive physical education class.
3) Play cooperative games with their peers who have exceptionalities.
AGENDA
In this lesson, students will meet their peers from a self-contained classroom to play cooperative
games in the gym. If at an inclusive school, you could try to arrange for the educational assistants to
come to the gym with their assigned students for this lesson.
Set up:
-Set up cooperative games in the gym (see below).
-Ask teachers and educational assistants to help facilitate successful interactions.
-Consider breaking this lesson into 2 sessions for smaller class sizes if necessary
1) Cooperative games
- Stretch & Getting to Know You Warm up Activity (approx. 15 minutes)- will involve making general
statements and asking students to move from baseline to baseline if it is true (e.g., I have a pet or I like
hockey). Select some that would be true for everyone to emphasize similarities (e.g., I go to school X)
and differences.
Obtained from: http://www.runforlife.ca/wp-content/uploads/2010/11/Cooperative-Games2012-B.pdf
-Hoop Pass (approx. 15 minutes)- Students stand in a circle holding hands with a hula-hoop on the
inside of two students’ interlocked hands. The challenge is to pass the hoop around the circle as fast
you can without breaking the circle. Younger students may need encouragement to hold hands with
their opposite sex peers.
Obtained from: http://physedgames.com/category/team-building/
- Rescue (approx. 30 minutes)- this game asks teams to transport members (and their rubber chicken
if you have one) from one side of the gym to the other (side to side) without touching the gym floor.
Students can use a skipping rope, a scooter, and safe spaces/islands to assist them. Students will have
to work together to achieve this goal. The game is over when all members of a team are safely on the
other side. If a member touches the gym floor with any part of their body, the whole team has to start
again. Check points can be built in to make it a bit easier. Ensure both students with and without
disabilities are on each team.
Obtained from: http://physedgames.com/category/team-building/
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TEACHING MATERIALS
Gym equipment (hula hoop, skipping ropes, scooters, gym mats, rubber chicken, and
whistle)
Tips for Differentiated Instruction
• Students who may not be able to stay engaged in the gym activities will be able join for their
portions (e.g., when the hoop is coming around to them they can join in). You might also
have support staff there to support or assign a student helper/buddy.
• You may use a skipping rope tied in a circle for “hoop pass” if you have students who are
using a wheelchair or walker. A hula-hoop will not pass under a wheel, whereas a rope will.
Discuss students’ needs with teachers before lesson, so modifications/accommodations can
be made.
• Provide students with options on how they can complete the tasks and let them brainstorm
ways to include everyone.

Tips for Classroom Management
• When the whistle blows everyone must freeze. Consult the classroom teacher to see if they
already have a rule for this during gym (e.g., take a knee).
• If students are negative or get very competitive, remind students that the purpose of these
activities is to work together and have fun.
• If students are being reckless or unsafe (e.g., standing or jumping on the scooters), they may
be asked to take a break on the bench.
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Appendix F
What is Disability? Lesson Five (Affective Dimension)

Unit 1: What is Disability?
Lesson #5: What is Disability? (Affective Dimension)
45-75 minutes
[Insert date here]

[Insert time here]

LEARNING OUTCOMES Affective Dimension (Lessons 5 and 6)
By the end of these lessons, students should be able to:
1) Reflect on their interactions with students who have exceptionalities.
2) Identify their feelings regarding disability.
3) Consider the reasons why people might experience certain types of emotions about
disability.
AGENDA
Review: Ask students about their experiences in the gym class (approx. 10 minutes)
1. Sticky Note Activity (approx. 30 minutes)
-Introduce students to the 6 basic emotion categories (according to Ekman). These categories are:
happy, sad, angry, disgust, fear, and surprise. Have the students tell you what each emotion means
and to show you what it looks like (facial expression).
- Ask the students “what are some other words that describe feelings?” Students will write down all
of the emotions they can think of (one for each sticky note). While students are working, circulate and
prompt them to think of more complex emotions. Prompt: How do you think the character from the
previous scenario activity (see lesson 3) felt when they were being excluded? How do you think they
might have felt once we brainstormed ideas for inclusion?
-Next, have the students come up to place their sticky notes on the chalkboard or chart paper under
the category that fits best (see Ekman’s 6 basic families of emotions). Ask the students what category
you think the emotions should be under. Set a time limit for this portion of the lesson.
-Briefly discuss the emotions that were identified. Point out that some emotions could fit into more
than one category and expand the discussion to identify some more emotions they may not have
considered.
Instructor resource: http://atlasofemotions.org
2. Worksheet #2: Cooperative Games Reflection (approx. 30 minutes)
-Students will be encouraged to use the brainstormed emotions to identify and reflect on their
emotions. Remind students that they do not have to share their answers with the class.
Teacher’s Note: Take a picture of the sticky notes on the board and create a worksheet for follow up
activity in the next unit. The worksheet will have a list of all the emotions identified in the categories
they were placed in.
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TEACHING MATERIALS
Chalkboard and chalk or chart paper, easel, and markers, sticky notes (enough for each
student to have a small stack), and worksheet #2: Cooperative Games Reflection.
Tips for Differentiated Instruction
• If a student cannot write, a scribe will be provided or they can have the option to
collaborate with a classmate.
• If students are struggling to come up with different emotions provide prompts/questions
that may help them to identify more emotions.
• Students are free to come up the chalkboard for a closer look at the emotions listed during
the reflection if they cannot see from their seat. These can also be read to the student if
necessary.
Tips for Classroom Management
• Let the students know that they will not be required to share their reflections with their
classmates.
• Ask students to work quietly and independently during reflection. They may collaborate
during other components of the lesson.
• Remind students that the post-it notes are for writing and sticking on the chalkboard or
chart paper only. Some students may be tempted to stick them on their classmates or throw
them.
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Worksheet #2: Cooperative Games Reflection
1) What feelings did you experience when you were with the students from the GAINS room?
Emotion(s): ____________________________________________________________________
Why do you think you felt that way?

2) What feelings do you think the students from the GAINS room had?
Emotion(s): ____________________________________________________________________
Why do you think they felt that way?
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Appendix G
What is Disability? Lesson Six (Affective Dimension)

Unit 1: What is Disability?
Lesson #6: What is Disability? (Affective Dimension)
45-75 minutes
[Insert date here]

[Insert time here]

LEARNING OUTCOMES: Affective Dimension (Lessons 5 and 6)
By the end of these lessons, students should be able to:
1) Reflect on their interactions with students who have exceptionalities.
2) Identify their feelings regarding disability.
3) Consider the reasons why people might experience certain types of emotions about disability.
AGENDA
REVIEW: Ask students what important concepts we discussed last class (5-10 minutes)
1. Disability and Emotion (30 minutes)
- In groups of four, students will be given chart paper and markers. They will be asked to consider why
people might experience each of the six emotion families (happy, sad, disgust, anger, fear, & surprise)
toward disability. Students will discuss why people may feel these emotions toward disability and jot
down ideas on the chart paper. How students may express their responses is open (e.g., writing,
drawing, storytelling, etc.).
Instructor note: Divide chart paper into 6 squares and label them with each of the emotions so the
students can organize their ideas. Ask students to discuss as group firs t and then write in the boxes
provided. It is important to emphasize and clarify that students need to think about why someone else
might feel joy, sadness, disgust, anger, surprise, and fear about disability. Sometimes students write why
a person with a disability may experience these emotions, so be sure to circulate to ensure students are
on track.
2. Guided Discussion (30 minutes):
-Each group will be given an opportunity to present their ideas, as we go through each emotion. I will
provide a brief commentary about each emotion as we go (see instructor notes). Spend about 5 minutes
on each emotion.
Prompt: Why is that emotion good or bad for people with disabilities?
Teacher’s Notes
Sadness: Sometimes people feel sad for those with disabilities. When people feel sad it is often because
they are thinking about what a person cannot do. We should instead focus on what people with
disabilities CAN do and how everyone can be included. People with disabilities do not want you to pity
them because disability is not a bad thing.
Anger: Sometimes people feel angry about disability. This can happen sometimes because people with
disabilities may require special treatment (e.g., more attention or time). It may not seem fair sometimes,
but some people with disabilities may require these extra things to be included. It is important to be
patient and understanding.
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Teacher’s Notes (continued)
Disgust: Sometimes people feel disgust toward disability. When people judge others because they have
a disability, they are not getting to know them as a person. It is important to remember that every
person is unique and disability is just one part of a person. Disability is not a good reason to dislike
someone.
Fear: Sometimes people fear disability. The reason some people are nervous or scared around a person
who has a disability is because it is unfamiliar. Maybe they never met someone who uses a wheelchair or
who has autism. The more time you spend getting to know someone with a disability, the more
comfortable you will become around him or her.
Surprise: People are sometimes surprised by disability. Some people are surprised when people with
disabilities are successful. When this happens people with disabilities are viewed as an inspiration. It is
important to hold realistic expectations for all people and not expectt them to fail just because they have
a disability.
Joy: Sometimes disability brings joy to people. Just like people without disabilities, people with
disabilities can make great friends. It will make you happy when everyone is included. Also, just like you
bring joy to your parents/guardians, children with disability bring joy to their parents too.
Prompt: You might have felt some of the emotions discussed here for different reasons or you may have
felt a different emotion that was not discussed. Does anyone want to share?
TEACHING MATERIALS
Chart paper (divided into 6 squares and labeled with emotion families/categories), markers,
discussion notes.
Tips for Differentiated Instruction
• Set up workstations in accessible areas.
• Encourage groups to have an idea from each group member on their chart paper.
• Provide multiple means of expression (students may draw, write, etc.).
Tips for Classroom Management
• Remind students of the positive atmosphere we established so students feel comfortable
contributing to the their groups and in the larger conversation.
• Circulate to assist groups and encourage students to stay on task.
• Encourage students to take turns with different roles in their groups (e.g., writer, speaker, etc.).
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Appendix H
Disability and Sports: Lesson Seven (Cognitive Dimension)

Unit 2: Disability and Sports
Lesson #7: Disability and Sports (Cognitive Dimension)
(45-75 minutes)
[Insert date here]

[Insert time here]

LEARNING OUTCOMES: Lessons 7 and 8 (Cognitive Dimension)
By the end of these lessons, students should be able to:
1) Recognize the difference/similarities between the Olympics and Paralympics.
2) Identify various Paralympic sports.
3) Identify various aspects of sledge hockey.
AGENDA
* = Take home point.
REVIEW: What did we discuss last day (approx. 5-10 minutes)?
1) Diagnostic Paper- Take some time at the beginning of class and ask the students to free write
everything they know about the Olympics (5 minutes) and Paralympics (5 minutes). While circulating
prompt students to discuss both.
2) Discussion and Compare/Contrast: Students can share their responses. Initial prompts: Ask how
many students have watched the Olympics. Ask students if they have heard of the Paralympics. Does
anyone know the similarities and differences?
As we discuss, I will jot down responses on the board. I will have 3 columns (Paralympics, Olympics,
and Both). As students share, I will ask if it is true for just the Olympics, just the Paralympics or both. If
students don’t know a lot about the Olympics or Paralympics, I will add to the board and explain (20
minutes).
* Make a connection to different kinds of exceptionalities from lesson one, mention that there is also a
Special Olympics.
3) Videos: Four Paralympic sports will be introduced to the students with a brief (hyperlinked) video
for each. In between each of the four short videos, students will have an opportunity to provide their
reaction and briefly discuss (20-30 minutes). Prompt: What do you like about it? What might be
challenging about that sport?
n
n
n
n

Goal Ball
Wheelchair basketball
Sitting Volleyball
Track and Field

TEACHING MATERIALS
Chalk or white board marker, SmartBoard/projector with screen, PowerPoint presentation on
USB, videos, and wifi access.
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Tips for Differentiated Instruction
• Include closed captioning on videos.
• If a student cannot write, provide them with a scribe.
• If a student is unable to respond orally, they will be invited to add a written response to the
board.

Tips for Classroom Management
• Circulate while students are writing to ensure students are on task. Provide prompts to help if
they are stuck.
• Encourage students to participate by reminding students of the positive learning environment
we established.
• Inappropriate reactions to the videos (e.g., laughing) can be used as a learning opportunity.
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Lesson #7: Paralympic Sports
John Freer

+

Some Paralympic Sports
n

Goal Ball

n

Wheelchair basketball

n

Sitting Volleyball

n

Track and Field
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Appendix I
Disability and Sports: Lesson Eight (Cognitive Dimension)

Unit 2: Disability and Sports
Lesson #8: Disability and Sports (Cognitive Dimension)
(45-75 minutes)
[Insert date here]

[Insert time here]

LEARNING OUTCOMES: Lessons 7 and 8 (Cognitive Dimension)
By the end of these lessons, students should be able to:
1) Recognize the difference/similarities between the Olympics and Paralympics.
2) Identify various Paralympic sports.
3) Identify various aspects of sledge hockey.
AGENDA
* = Take home point.
REVIEW: What did you we learn about last day (approx. 5-10 minutes)?
*Let the class know that we are going to focus on sledge hockey in particular.
1. Read-a-loud – Read the first chapter of the book “Fighting for Gold”. Pictures in a slideshow will
accompany the chapter (approx. 15 minutes).
2. Sledge Hockey Videos- I will show hyperlinked videos about sledge hockey in particular (approx.
15 minutes). Like the last class, students will have an opportunity to respond to each video.
n Sledge Hockey
n Sledge Hockey Players (POV)
n NHL Players (POV)
3. Meet the Athletes- each athlete will tell their stories about how they got involved with Sledge
Hockey. Students will be encouraged to ask questions. The athletes will also show students some
sledge hockey equipment (via demonstration) and explain how each piece is used. They will also
discuss the rules and safety precautions of Sledge Hockey (approx. 30-45 minutes).
*This could be done with another para sport if sledge hockey is not possible. Connect with the sports
teams in your area.
TEACHING MATERIALS
Guest athletes will bring equipment/pictures to show, Fighting for Gold book, wifi access, and
USB with hyperlinked videos/pictures.
Tips for Differentiated Instruction
• Check with classroom teacher ahead of time to see if a student needs a copy of the chapter to
follow along.
• Include closed captioning in videos.
• Project a loud voice to ensure everyone can hear the reading. Use FM system if necessary.
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+

Fighting for Gold
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+

+

The Equipment

The Bench
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+

+

Team Sport

Canada Proud
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+

+

Sledge Hockey
n

Sledge Hockey

n

Sledge Hockey Players (POV)

n

NHL Players (POV)

Meeting Athletes
n

We are going to meet some sledge hockey athletes from our
local Windsor Ice Bullets team. They will be telling us a little
about their experience and showing us some equipment. If
you have any questions for them, feel free to ask.
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Appendix J
Disability and Sports: Lesson Nine (Behavioural Dimension)

Unit 2: Disability and Sports
Lesson #9: Disability and Sports (Behavioural Dimension)
45-75 minutes
[Insert date here]

[Insert time here]

LEARNING OUTCOMES: Lessons 9 and 10 (Behavioural Dimension)
By the end of these lessons, students will:
1) Play the sport of (roller) sledge hockey.
2) Temporarily experience a disability simulation.
3) Use and become familiar with the equipment required to play (roller) sledge hockey.
AGENDA
REVIEW: Discuss what they learned last day about sledge hockey in the previous lesson.
* Place special emphasis on rules and safety.
Training Drills
In the gym, students will learn how to perform basic skills necessary to play the game of (roller) sledge
hockey. There will be 10-12 sleds with roller kits attached and students will take turns learning sledge
hockey skills (e.g., steering, passing, shooting, etc.). If you do not have access to roller sledge hockey
kits, you could play scooter hockey. Each volunteer athlete will take a group of 5 students and run drills
on his/her half of the gym. Depending on the number of students, there will equal shifts, so everyone
has a chance to practice the skills.
TEACHING MATERIALS
10 sleds with wheel kits (or scooters), 2-3 tennis balls, 20 (10 right and 10 left) sledge hockey
sticks with indoor stoppers attached, nets, volunteer athletes, and protective equipment
determined with the school principal ahead of time (e.g., protective eyewear).
Tips for Differentiated Instruction
• Students can use scooter boards if sleds are inaccessible or unavailable.
• Athletes will support students if they are having difficulty with any particular skill (e.g., may
need a push to get started).
• Support all students with getting in and out of the sled.
Tips for Classroom Management
• Travel quietly and in an orderly fashion (i.e., single file) from classroom to gym and back.
• Encourage classmates while they are working through the skills training (positivity).
• Review safety rules for scooter boards and floor ball from OPHEA.
http://safety.ophea.net/safety-plan/169/1968
http://safety.ophea.net/safety-plan/165/2016
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Appendix K
Disability and Sports: Lesson Ten (Behavioural Dimension)

Unit 2: Disability and Sports
Lesson #10: Disability and Sports (Behavioural Dimension)
45-75 minutes
[Insert date here]

[Insert time here]

LEARNING OUTCOMES: Lessons 9 and 10 (Behavioural Dimension)
By the end of these lessons, students will:
1) Play the sport of (roller) sledge hockey.
2) Temporarily experience a disability simulation.
3) Use and become familiar with the equipment required to play (roller) sledge hockey.
AGENDA
REVIEW: Discuss skills that were practiced last class.
* Place special emphasis on rules and safety.
1) Roller sledge hockey games will be played with the volunteer athletes refereeing and providing
assistance during the games. Teams will take turns playing 5 on 5 (with no goalie) in timed intervals
(15 minutes x 3 games each= 45 minutes) depending on the total number of students. This will leave
30 minutes for team changes, getting situated in the sleds, etc.
*Provide frequent water breaks/ line shifts.

TEACHING MATERIALS
10 sleds with wheel kits (or scooters), nets, pennies, 2-3 tennis balls, 20 (10 right and 10 left)
sledge hockey sticks with indoor stoppers attached, volunteer athletes, and protective
equipment determined with school principal in advance (e.g., protective eyewear).
Tips for Differentiated Instruction
• Students can use scooter boards if sleds are inaccessible or unavailable.
• Athletes will support students if they are having difficulty with any particular skill (e.g., may
need a push to get started).
• Support all students with getting in and out of the sled.
Tips for Classroom Management
• Travel quietly and in an orderly fashion (i.e., single file) from classroom to gym and back.
• Encourage classmates while games are being played (positivity).
• Review safety rules for scooter boards and floor ball from OPHEA.
http://safety.ophea.net/safety-plan/169/1968
http://safety.ophea.net/safety-plan/165/2016
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Appendix L
Disability and Sports: Lesson 11 (Affective Dimension)

Unit 2: Disability and Sports
Lesson #11: Disability and Sports (Affective Dimension)
45-75 minutes
[Insert date here]

[Insert time here]

LEARNING OUTCOMES: Lessons 11 and 12 (Cognitive Dimension)
By the end of these lessons, students should be able to:
1) Discuss their feelings about the sport of sledge hockey.
2) Consider how it might feel to have a disability.
3) Reflect on their interactions with the athletes who have disabilities.

AGENDA
*Take home point
1. REVIEW: Introduction Discussion (approx. 10 minutes)
-Ask students about their experience playing Roller Sledge Hockey. Prompts: Ask if they enjoyed it or
not? Why or why not? What was your favourite part/least favourite part? Would they want to play it
again? Who here would want to try the ice hockey version? Give out information for local sledge
hockey team to interested students.
*If students discuss how it was difficult, direct students’ attention to both what they could and could
not do. Point out how skilled the guest athletes were and that you can get better with practice.
2. Handout worksheet with the emotions list that the students developed in lesson 5. Are there any
emotions they would like to add? (approx. 5 minutes)
3. Worksheet #3: Sledge Hockey Reflection (approx. 30 minutes):
Prompt: You all got to experience what it was like to have a disability very temporarily. What did that
feel like? Use the worksheet (handout worksheet that was developed in previous lesson with the list of
different emotions) to help identify your emotions.
4. Defining Empathy (approx. 20 minutes)
- Break the students up into groups of 3 or 4 and provide them with chart paper and markers. In their
groups, the students will be asked to write the word empathy in the middle of the page. Students will
be tasked with collectively defining the term in their own words. They can draw relevant pictures or
brainstorm related words in the available space.
Prompt: If students have never heard the word, give their group the analogy: “Walk a mile in someone
else’s shoes” and ask them to write what they think this means. Consider that this may be challenging
for younger students and further scaffolding may be needed.
TEACHING MATERIALS
Slideshow, Worksheet #3: Sledge hockey reflection (see attached), and handout of emotions
that were generated in lesson 5.
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Tips for Differentiated Instruction
• If a student cannot write, a scribe will be provided.
• If students are struggling to identify the emotions they experienced, the teacher may
assist them.
• If a student is unable to read, they may have someone read him/her the questions.

Tips for Classroom Management
• Let the students know that they will not be required to share their reflections with
their classmates.
• Ask students to work quietly and independently during reflection. They may
collaborate during other components of the lesson.
• Encourage positivity during class discussion.
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Worksheet #3: Sledge Hockey Reflection
1) What feelings did you experience when you were playing sledge hockey?
Emotion(s): ____________________________________________________________________
Why do you think you felt that way?

2) How do you think you would feel if you had a disability?
Emotion(s): ____________________________________________________________________
Why do you think they felt that way?
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Joy
Kind
Smiley
Good/Great
Entertained
Happy
Enthused
Funny
Awesome
Lovely
Sweet
Glad
Joyful
Grateful
Nice
Sadness
Upset
Tired
Sleepy
Crying/Pouting
Dreadful
Bored
Blue
Shy
Depressed
Sorry
Sulking
Surprise
Awkward
Excited
Surprised
Amazed
Wow
Hopeful
Shocked

Anger
Mean
Annoyed
Mad
Angry
Frustrated
Regretful
Awful
Furious
Serious
Dislike
Moody

Disgust
Grossed out
Disgusted
Weird
Yucky
Eww
Sick
Nauseous
Ugly

Fear
Scared
Fear
Afraid
Terrified
Disgrace
Worried
Nervous
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Appendix M
Disability and Sports: Lesson 12 (Affective Dimension)

Unit 2: Disability and Sports
Lesson #12: Disability and Sports (Affective Dimension)
45-75 minutes
[Insert date here]

[Insert time here]

LEARNING OUTCOMES: Lessons 11 and 12 (Cognitive Dimension)
By the end of these lessons, students should be able to:
1) Discuss their feelings about the sport of sledge hockey.
2) Consider how it might feel to have a disability.
3) Reflect on their interactions with the athletes who have disabilities.
AGENDA
*Take home point
REVIEW: What did we discuss last day? (approx. 5- 10 minutes)
1. Presentation (approx. 15 minutes)- Have the students return to their groups and prepare to present
their definition. Give them a few minutes to finish up. Students will be asked to read their definition of
the word empathy to the class.
Discussion (approx. 15 minutes).
-After each group reads their definition. I will provide students with a basic definition of the term.
Empathy- the ability to understand and share the feelings of another
https://en.oxforddictionaries.com/definition/empathy
*Discuss the difference between empathy and other related words (e.g., sympathy, compassion, pity,
etc.). Also discuss how it is easier to empathize when you have gone through something similar (e.g.,
struggling in a class), but possible to empathize even when you have not experienced something similar
by using your imagination (e.g., breaking a bone).
2. Examples (20 minutes): Share an example of empathy from your personal experience to break the
ice. For example: “When I was your age, I went to a baseball game. It was bat day. The first 100 fans got
a baseball bat. I was excited, so my dad and I went early. Both my dad and I got a bat. When I was leaving
the game there was a boy who was upset because he didn’t get a bat. Seeing that I had two, I gave him
one. I didn’t feel bad for the boy, but actually thought about how I would feel if I didn’t get a bat and how
it might feel to have someone give me theirs.”
-Students will be asked to come up with an example of when they felt empathy (i.e., felt what another
person was feeling). If they cannot think of a personal experience, they can also develop a fictional story,
comic strip, etc. Students will be given 15 minutes to write. Following this activity, a few students will
have an opportunity to share (time permitting).
3. Video Analysis (15 minutes) https://www.youtube.com/watch?v=WjqiU5FgsYc
-Students will be given an opportunity to practice considering how others feel. They will watch the short
animation film “The Present”. Each time I pause the video, the students will be asked how the main
character feels? How they know this to be true? And why you think they feel this way?
Video start- 0:25. Pause at 0:50,1:01, 1:20, 2:42, & 3:25.
Prompts: Were you surprised to see that the boy in the video had a disability? Does this change why you
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AGENDA (continued)
think he was initially upset about the dog? How do you think you would feel?
*Explain that understanding another person’s feelings can be difficult because there are many things we
don’t know about that person. The best way to overcome this is to talk and listen to people.
TEACHING MATERIALS
Chalk, embedded link to “the present “ video, wifi, chart paper, markers, paper, and pencils.
Tips for Differentiated Instruction
• Use closed captioning for video.
• Students are provided with options for how they develop an example of empathy (e.g., personal
experience, fictional story, comic strip, etc.).
• If a student is unable to write, a scribe will be provided.
Tips for Classroom Management
• Encourage students to share roles during their group work.
• Ask students to encourage each other when sharing definitions and/or examples.
• Encourage students to write down any ideas they have during the video rather than verbalizing
their initial response.
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Appendix N
Expert Panel Feedback Form
Expert Panel Checklist
Name:
Organization:
Position:
*The above information is only for my own organization and will not be presented in the final
report. I will state generally that the expert panel was made up of [insert professions] from
school boards, higher education institutes, etc.
Lesson Materials:
Suggestions:
Lesson Plan #1
Worksheet 1: What is Disability?
Lesson Plan #2
Lesson Plan #3
Lesson Plan #4
Lesson Plan #5
Worksheet #2: Cooperative Games Reflection
Lesson Plan #6
Lesson Plan #7
Lesson Plan #8
Lesson Plan #9
Lesson Plan #10
Lesson Plan #11
Worksheet #3: Sledge Hockey Reflection
Lesson Plan #12
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Appendix O
Student Assent Form

LETTER OF INFORMATION AND STUDENT ASSENT TO PARTICIPATE IN RESEARCH

Project Title: Students’ Attitudes Toward Disability: A Tripartite Intervention
Principal Investigator: John Freer
I am doing a study to find out what kids your age think about disability. I would like to ask you a
few questions. There are no right or wrong answers. You just need to provide your opinion. I am
also going to teach some of you about disability.
Before you say yes or no to being in this study, I will answer any questions you have and you
can always change your mind later.
I will also ask your parent’s permission too. You can talk this over with them before you decide.
If you sign this paper, it means that you want to be in the study. If you don’t want to be in the
study, don’t sign this paper. No one will be upset if you don’t sign this paper or if you change
your mind later.

______________________________________
Print Name

___________________
Date

SIGNATURE OF INVESTIGATOR
These are the terms under which I will conduct research.

__________________________________________________
Signature of Investigator
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____________________
Date

Appendix P
Parent Consent Form

LETTER OF INFORMATION AND PARENT CONSENT TO PARTICIPATE IN RESEARCH
Title of Study: Students’ Attitudes toward Disability: A Tripartite Intervention
You are being asked if your child may participate in a research study being conducted by John Freer from the Faculty of
Education at the University of Windsor. The results of this research project will contribute his Ph.D. dissertation. Sports
equipment for this project was provided courtesy Canadian Tire Corporation and Canadian Tire Jumpstart Charities.
If you have any questions or concerns about the research, please feel to email John at freerj@uwindsor.ca or contact his
advisor, Dr. Cam Cobb at 519-253-3000 ext. 3809.

PURPOSE OF THE STUDY
The purpose of this study is to examine students’ attitudes toward disability before, during, and after a 12-lesson intervention.
The intervention is designed to provide students opportunities to consider their knowledge, feelings, and experiences with
disability.

PROCEDURES
If you provide consent, your child will participate in this study, which will include the following:
1. Your child’s class will be selected at random to either the control or experimental group.
2. Your child will complete a short background information questionnaire along with a commonly used survey for assessing
students’ attitudes toward disability
3. If your child’s class is in the control group, he/she will continue their regular routine with his/her classroom teacher during the
intervention phase.
4. If you child’s class is in the experimental group he/she will participate in 12 (approximately 1 hour) lessons about disability.
The first six lessons focus on introducing students to the concept of disability, interacting with their peers who have
exceptionalities, and reflecting on their feelings. Lessons seven to twelve will focus on disability and sports. In these lessons
students will learn about Paralympic sports, have an opportunity to learn how to play roller sledge hockey, and reflect on their
feelings of empathy. Students’ work will be collected and analysed for themes.
5. Students in both the control and experimental group will complete a questionnaire pre-, mid-, and post-intervention.
This project will take approximately five weeks to complete and will be completed during regularly scheduled class time. All
students will participate in the tasks associated with this research, but data will only be collected from students who provide
assent and parental consent.

POTENTIAL RISKS AND DISCOMFORTS
All students will complete tasks associated with this study, but only those who consent will have their data included in the
research. There are no known risks or discomforts associated with participating in this research study. In order to ensure the
benefits of the study are distributed equally, the researcher will also provide the intervention to the teachers in the control group
if the intervention is successful.

POTENTIAL BENEFITS TO PARTICIPANTS AND/OR TO SOCIETY
Students who participate in this study have the potential to learn about disability and consequently develop more positive
attitudes. It is possible that these positive attitudes might impact future behaviour, which could lead to better inclusivity for all
students and a well-rounded worldview for those who participate. In addition, if this intervention proves to be effective in
enhancing students’ attitudes toward disability, this research could be expanded on (e.g., larger scale studies, school board
involvement, etc.).

COMPENSATION FOR PARTICIPATION
Students who participate (i.e., student assent and parent consent received) in this study will be entered into a draw to win one of
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CONFIDENTIALITY
Any information that is obtained in connection with this study and that can be identified with your child will remain confidential
and will be disclosed only with permission. In order to ensure confidentiality, all data with identifying information will be removed
in the reporting of the results. In addition, your child’s school and school board will not be identified by name. This consent form,
the assent form your child completed, and any data collected will be deleted/shredded after analysis is complete. In the
meantime, this information will be safely stored in a locked filing cabinet. Finally, your child’s work from the lessons may be kept
longer for subsequent analyses. These artefacts will also have no identifying information, will also be secured in a locked filing
cabinet, and shredded after analysis.

PARTICIPATION AND WITHDRAWAL
Your child has the right to withdraw from this study at any point prior to the de-identification of data without consequence (i.e.,
your child will still be entered into the draw) Students will be reminded of their right to withdraw from the study at the beginning
and end of each unit. A teacher, parent, or guardian may also request the withdrawal of their child/student from the study. In
addition, the investigator may withdraw your child from this research if circumstances arise which warrant doing so. Your child
can be withdrawn from the study any time up until the data is de-identified. If you or your child does not consent or withdraws
from the study, they will remain in their class and complete tasks associated with the research, however, no data will be
collected from them (i.e., student work or attitudes scores).

FEEDBACK OF THE RESULTS OF THIS STUDY TO THE PARTICIPANTS
If you or your child is interested in a summary of the findings, this will be posted at: https://scholar.uwindsor.ca/researchresult-summaries/. Expected date when preliminary results are available: April, 2019.

SUBSEQUENT USE OF DATA
Data collected (i.e., student work and attitude scores) may be used in subsequent studies, in publications, and in presentations.

RIGHTS OF RESEARCH PARTICIPANTS
If you have questions regarding your rights as a research participant, contact: Research Ethics Coordinator, University of
Windsor, Windsor, Ontario, N9B 3P4; Telephone: 519-253-3000, ext. 3948; e-mail: ethics@uwindsor.ca

SIGNATURE OF RESEARCH PARTICIPANT/LEGAL REPRESENTATIVE
I understand the information provided for the study: Students’ Attitudes toward Disability: A Tripartite Intervention as described
herein. My questions have been answered to my satisfaction, and I agree to participate in this study. I have been given a copy
of this form.
______________________________________
Name of Participant
____________________________________
Signature of Parent/Legal Guardian

___________________
Date

Please select one of the following and send this form (along with the assent form) back to school with your child:
o

My child may fully participate in this study (as described above)

o

Only my child’s work may be analysed

o

Only my child’s survey responses may be analysed

o

My child may not participate in this study (please note that your child will still complete tasks associated with this
research, but no data will be retained for analysis).

SIGNATURE OF INVESTIGATOR
These are the terms under which I will conduct research.
_____________________________________
Signature of Investigator

____________________
Date
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Appendix Q
Attendance Tracker Form
Attendance Tracker Form
Lesson/Date

Students Absent

Other Notes

Lesson 1:
Lesson 2:
Lesson 3:
Lesson 4:
Lesson 5:
Lesson 6:
Lesson 7:
Lesson 8:
Lesson 9:
Lesson 10:
Lesson 11:
Lesson 12:
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Lesson
Duration

Appendix R
Background Questionnaire
Name: _____________________________

Date: ________________________

Teacher:____________________________
If you are comfortable doings so, please answer the following questions about yourself as
best as you can:
1. What is your sex/gender?
______________________________________
2. How old are you?
________ years old.
3. Do you have a disability (please circle one)?
Yes

No

Prefer not to answer

4. Do you have a family member with a disability (please circle one)?
Yes

No

Prefer not to answer

5. Do you have a friend with a disability?
Yes

No

Prefer not to answer

No

Prefer not to answer

6. Are you good at sports?

Yes

308

Appendix S
CATCH Scale (Updated with person-first language)
Note: Used with permission from Dr. Peter Rosenbaum of McMaster University.
CATCH Scale
These questions will ask you about what you know and think about children with
disabilities. Please read each question/statement to yourself and then decide how you feel
about the question/statement and how you would like to answer - remember there is no
wrong answer. If you have any questions please feel free to ask. When you are finished
please check over to make sure every statement is answered.
1. I wouldn't worry if a child with a disability sat next to me in class
Strongly Disagree

-

Disagree

-

Can’t decide

-

Agree

-

Strongly Agree

2. I would not introduce a child with a disability to my friends
Strongly Disagree

-

Disagree

-

Can’t decide

-

Agree

-

Strongly Agree

3. Children with disabilities can do lots of things for themselves
Strongly Disagree

-

Disagree

-

Can’t decide

-

Agree

-

Strongly Agree

4. I wouldn't know what to say to a child with a disability
Strongly Disagree

-

Disagree

-

Can’t decide

-

Agree

-

Strongly Agree

-

Agree

-

Strongly Agree

5. Children with disabilities like to play
Strongly Disagree

-

Disagree

-

Can’t decide
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6. I feel sorry for children with disabilities
Strongly Disagree

-

Disagree

-

Can’t decide

-

Agree

-

Strongly Agree

7. I would stick up for a child with a disability who was being teased
Strongly Disagree

-

Disagree

-

Can’t decide

-

Agree

-

Strongly Agree

8. Children with disabilities want lots of attention from adults
Strongly Disagree

-

Disagree

-

Can’t decide

-

Agree

-

Strongly Agree

9. I would invite a child with a disability to my birthday party
Strongly Disagree

-

Disagree

-

Can’t decide

-

Agree

-

Strongly Agree

Agree

-

Strongly Agree

10. I would be afraid of a child with a disability
Strongly Disagree

-

Disagree

-

Can’t decide

-

11. I would talk to a child with a disability that I didn't know
Strongly Disagree

-

Disagree

-

Can’t decide

-

Agree

-

Strongly Agree

-

Strongly Agree

12. Children with disabilities don't like to make friends
Strongly Disagree

-

Disagree

-

Can’t decide
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-

Agree

13. I would like having a child with a disability living next door to me
Strongly Disagree

-

Disagree

-

Can’t decide

-

Agree

-

Strongly Agree

-

Strongly Agree

14. Children with disabilities feel sorry for themselves
Strongly Disagree

-

Disagree

-

Can’t decide

-

Agree

15. I would be happy to have a child with a disability for a special friend
Strongly Disagree

-

Disagree

-

Can’t decide

-

Agree

-

Strongly Agree

Agree

-

Strongly Agree

Agree

-

Strongly Agree

16. I would try to stay away from a child with a disability
Strongly Disagree

-

Disagree

-

Can’t decide

-

17. Children with disabilities are as happy as I am
Strongly Disagree

-

Disagree

-

Can’t decide

-

18. I would not like a friend with a disability as much as my other friends
Strongly Disagree

-

Disagree

-

Can’t decide

-

Agree

-

Strongly Agree

19. Children with disabilities know how to behave properly
Strongly Disagree

-

Disagree

-

Can’t decide

-

Agree

-

Strongly Agree

20. In class I wouldn't sit next to a child who has a disability
Strongly Disagree

-

Disagree

-

Can’t decide
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-

Agree

-

Strongly Agree

21. I would be pleased if a child with a disability invited me to his house
Strongly Disagree

-

Disagree

-

Can’t decide

-

Agree

-

Strongly Agree

-

Strongly Agree

22. I try not to look at someone who has a disability
Strongly Disagree

-

Disagree

-

Can’t decide

-

Agree

23. I would feel good doing a school project with a child who has a disability
Strongly Disagree

-

Disagree

-

Can’t decide

-

Agree

-

Strongly Agree

Agree

-

Strongly Agree

24. Children with disabilities don’t have much fun
Strongly Disagree

-

Disagree

-

Can’t decide

-

25. I would invite a child with a disability to sleep over at my house
Strongly Disagree

-

Disagree

-

Can’t decide

-

Agree

-

Strongly Agree

-

Strongly Agree

26. Being near someone who has a disability scares me
Strongly Disagree

-

Disagree

-

Can’t decide

-

Agree

27. Children with disabilities are interested in lots of things
Strongly Disagree

-

Disagree

-

Can’t decide

-

Agree

-

Strongly Agree

28. I would be embarrassed if a child with a disability invited me to his birthday
party
Strongly Disagree

-

Disagree

-

Can’t decide

-

Agree

29. I would tell my secrets to a child with a disability
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-

Strongly Agree

Strongly Disagree

-

Disagree

-

Can’t decide

-

Agree

-

Strongly Agree

-

Agree

-

Strongly Agree

-

Strongly Agree

30. Children with disabilities are often sad
Strongly Disagree

-

Disagree

-

Can’t decide

31. I would enjoy being with a child who has a disability
Strongly Disagree

-

Disagree

-

Can’t decide

-

Agree

32. I would not go to a child's house to play if they had a disability
Strongly Disagree

-

Disagree

-

Can’t decide

-

Agree

-

Strongly Agree

Agree

-

Strongly Agree

Agree

-

Strongly Agree

33. Children with disabilities can make new friends
Strongly Disagree

-

Disagree

-

Can’t decide

-

34. I feel upset when I see a child with a disability
Strongly Disagree

-

Disagree

-

Can’t decide

-

35. I would miss recess to keep child with a disability company
Strongly Disagree

-

Disagree

-

Can’t decide

-

Agree

-

Strongly Agree

36. Children with disabilities need lots of help to do things
Strongly Disagree

-

Disagree

-

Can’t decide
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-

Agree

-

Strongly Agree

Appendix T
Discussion Guide: Establishing a Positive Learning Environment
Guiding Questions:
I will be coming to your class for the next few weeks. Can you tell me what class rules
you have? Prompt: What happens if someone is not following the rules? [If not identified,
discuss: hand raising, washroom policy, what happens when someone is away, etc.]
In my classes, I have lots activities. What can we do so everyone can be involved?
Prompt: How can we show our classmates support? [If not identified, discuss: that
everyone’s perspective is valued, there are no bad questions or answers, etc.]
What can you do if you feel uncomfortable during one of the lessons? Prompt: What
could you if you didn’t want to join in? [If not identified, discuss: tell the teacher, the
researcher, or their parents.]
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Appendix U
CATCH Scoring Instructions
Note: Used with permission from Dr. Peter Rosenbaum of McMaster University.
CATCH Scale Scoring Information
SCORING and ENTERING DATA Note that a (+) sign means that this is a ‘positive’ item and
should be scored as it is in CATCH.
Note that a (-) sign refers to a ‘negative’ item that needs to be ‘reverse scored’. That means – for
these items – a score of ‘0’ on the questionnaire should be entered into the data base as a ‘4’, a ‘1’ on
the questionnaire should be entered as a ‘3’, a ‘2’ entered as a ‘2’ (that’s right!), a ‘3’ is entered as a
‘1’ and a ‘4’ is entered as a ‘0’.
Affective
1. (+)
6. (-)
10. (-)
13. (+)
15 (+)
18. (-)
21. (+)
23. (+)
26. (-)
28. (-)
31. (+)
34. (-)
Behavioural
2. (-)
4. (-)
7. (+)
9. (+)
11. (+)
16. (-)
20. (-)
22. (-)
25. (+)
29. (+)
32. (-)
35. (+)
Cognitive
3. (+)
5. (+)
8. (-)
12. (-)
14. (-)
17. (+)
19. (+)
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24. (-)
27. (+)
30. (-)
33. (+)
36. (-)
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Appendix V
Important Dates
Date

Action/Event

August 9th, 2018

Initial REB Clearance

September 7th, 2018

School Board Clearance

September 11th, 2018

Meeting with Chief Psychologist

September 13th, 2018

Meeting with Psychologist and Senior
Administrator

September 19th, 2018

Revisions to REB Approved

September 25th, 2018

Phone Meeting with Principal

October 2nd, 2018

Initial Meeting with Principal, Teachers,
and Support Staff

October 12th, 2018

Consent Forms Handed Out

November 1st, 2018

Pre-Test Data Collection (CBA and X)

November 5th, 2018

Lesson 1

November 8th, 2018

Lesson 2

November 12th, 2018

Lesson 3
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November 15th, 2018

Lesson 4

November 22nd, 2018

Lesson 5

November 23rd, 2018

Lesson 6

November 26th, 2018

Lesson 7

November 29th, 2018

Lesson 8

December 5th, 2018

Lesson 9

December 7th, 2018

Lesson 10

December 10th, 2018

Lesson 11

December 13th, 2018*

Post-Test Data Collection (X)

December 17th, 2018

Lesson 12

December 18th, 2018

Post-Test Data Collection (CBA)

* Note. Lesson 12 and post-test data collection with experimental group was cancelled
and rescheduled for the following week
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